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HEALTHY, HAPPY CHILDHOOD — THE INALIENABLE RIGHT OF 
EVERY CITIZEN 


This little fellow has received a splendid start in life. To insure to him and to 
thousands of others the continuance of a healthy, happy childhood, doctors, 
nurses, teachers, physical educators, nutritionists and other groups 
are seeking to work out the best program for health in the schools. 

No subject could be of more importance to our readers and 
they will follow with the greatest interest the group of 
articles discussing various aspects of health teach- 
ing, the first of which appear in this issue. 
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EDITORIAL 


RESOURCES AT YOUR 
DISPOSAL 


“ar DIDN’T know I could get help 
I with this particular problem 
from the N. O. P. H. N. I am 
glad you told me,” is the all too fre- 
quent response of the public health 
nurse to whom the suggestion is made 
that she turn to the National Organ- 
ization for advice. 


The National Organization exists 
primarily to help communities to 
have the best kind of public health 
nursing services and to help nurses to 
render such services in the best way, 
but it cannot fully carry out its mis- 
sion unless those whom it would serve 
know in just what ways it can be of 
service to them. 


These ways are many, for a wealth 
of information has been gathered 
by the National Organization from all 
over the country about good and bad 
methods of doing public health nurs- 
ing; a corps of secretaries experienced 
in varied fields are prepared to give 
consultation service; committees and 
sections are hard at work studying 
unsolved problems; THE Pustic 


HeattH Nourse and the library are 
rich sources of knowledge. 


In order that every member of the 


organization and every reader of 
THe Pusiic HeattH Nurse may 
have a better understanding and may 
make the fullest use of the resources 
of the National Organization, THE 
Pusiic Nurse will publish 
a series of brief sketches describing 
the work of each department. The 
introduction to this series appears in 
this number in the form of a general 
summary of the work of the organiza- 
tion as a whole, presented by the 
General Director, Anne Stevens. 


TEACHING HEALTH IN THE 
SCHOOLS 


"Wad development of health edu- 
cation in its new, broad sense as 
a regular part of the school curri- 
culum is so recent that standards have 
not yet been established in regard to 
its content, methods, or the prepara- 
tion necessary for those who are to 
take part in it. The inclusion of 
nutrition work in the school health 
program is equally new and equally 
experimental in character. 

There are several workers in the 
school system whose duties give them 
a share in the school health program, 
among whom are the school doctor, 
the school nurse, the physical educa- 
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tion teacher, the home economics 
teacher, the nutrition worker, possibly 
the playground director, and the 
regular grade teacher. Except for the 
last named, the preparation of these 
workers is specialized, each being 
expert in some particular phase of 
health work, none being prepared to 
carry the whole health program, all 
having a common interest in the 
program. 

The formulation of standards for 
health education as a whole is now 
in process of being worked out and 
with it the division of responsibility 
and the relationships between the 
various workers concerned. The Ad- 
visory Committee on Health Educa- 
tion of the National Child Health 
Council has spent several months 
studying this problem and has issued 
a report which may well be taken as 
a guide. As soon as this report is off 
the press it will be reviewed in THE 
Heart Nurse. The Advis- 
ory Committee on Foods and Nutri- 
tion of the National Child Health 
Council has been studying the organ- 
ization and methods of conducting 
the campaign against malnutrition. 
This Committee also has presented a 
report, which will be reviewed as 
soon as it is published. 

It is planned to have the various 
specialists express the point of view 
of their respective professions or 
groups in regard to the division of 
responsibility and relations which 
should exist between them and the 
school nurse. It is also planned to 
present the public health nurses’ 
point of view, together with comments 
on the articles by these other special- 
ists. Two of these papers appear in 
this issue. Both writers are speaking 


The Public Health Nurse 


as individuals and not as delegated 
spokesmen of their respective groups. 
The views they express may not rep- 
resent the unanimous opinion of 
their own groups. 

These are the facts concerning the 
discussion which is about to take place 
through the pages of our magazine, 
and which is of intimate concern to 
all of us, since it deals with the science 
of upbuilding the health of a nation 
through the children in our public 
schools. The history of good work 
seems to be that in its initial stages 
at least it must narrow itself to the 
most intensive form of study and 
application of each separate part of a 
potential whole. These parts develop 
separately and sucessively, according 
to laws which seem to operate in 
response to work honestly undertaken 
and carried in obedience to a true 
ideal. Each part must be perfectly 
accomplished for a measurable period 
before it is ripe for incorporation in 
a larger whole. 

The ultimate objective is unity, 
but if this unity is to be broad and 
rich in its content it must be the 
product of highly developed separate 
efforts and undertakings. The work 
will begin with something exceedingly 
simple, will flower into great variety 
and diversity, only to incorporate 
later all these diverse growths and 
off-shoots into a complete entity in 
which all these separate efforts will 
find complete harmony. 

We venture to state some such 
future outcome, but we shall speak 
with greater authority after we have 
had the opportunity of reading the 
very important articles and reports 
which are about to appear in the 
pages of THe Pusitic Heattu Nurse. 


TO ALL OUR READERS WE WISH A VERY HEALTHY, HAPPY 
AND PROSPEROUS NEW YEAR—RICH IN ALL THINGS 
THAT MAKE LIFE TRULY WORTH LIVING! 
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THE NURSE AND THE SCHOOL CHILD’ 


Children Can Be Made Splendid Allies in the Campaign for Better 
Health if the Nurse Goes the Right Way to Gain Their Interest 


By Lucas JEAN 
Director, Child Health Organization of America 


HE nurse in rela- 

tion to the school 

child has occupied 
a position comparable, 
in the field of public 
health, to that of the 
doctor who came into 
existence to cure disease 
and remains to prevent 
sickness. Tremendous 
strides have been taken 
throughout the world in 
preventive medicine and 
the United States is 
leading the way. The 
nurse has kept pace with 


this advance and in 
many instances is in 
the lead. 


The school nurse, as 

you know, first functioned in the 
capacity of the detective, discovering 
infections and assisting in separating 
the child from his fellows. From this 
stage she soon emerged as the mess- 
enger between the school doctor and 
the home, educating the parents as to 
the necessity for removing defects and 
arranging for the work to be accom- 
plished. Today she stands in a posi- 
tion between the old and the new. All 
too often the department under which 
she serves merely demands figures of 
corrections secured, while the public 
desire healthy children —not only 
those free from defects. Can she 
serve both masters? She can and, in 
many instances, does. 


We cannot compare the work of 
nurses in city schools and in the rural 
sections, but both are vitally impor- 
tant. In the former the nurse is in 
a vast machine of which she must 
become a part, but her work is good 
or bad according to the amount of 
ingenuity and heart she puts into it. 


* Illustrations by courtesy of the Child Health Organization. 


The Health Fairy 


Let us follow a routine 
medical inspection in a 
usual school: twenty-five 
or more of the children 
examined in a morning 
are marked by the in- 
spector as requiring re- 
moval of defects. Those 
children, scattered over 
a large building, have a 
notice sent to their 
parents calling attention 
to the conditions. The 
nurse follows each case 
at her next visit to the 
school and finds little 
attention has been given 
the notice. She expects 
this — it is the custom. 
We have known for a 
long time that written or printed 
notices are of little value but we con- 
tinue to waste money that way. 
She talks with each of these children 
and goes to their homes as she can, 
urging, persuading and offering to 
make such arrangements as are neces- 
sary, and, out of all her work, she 
may secure in the course of a year 
thirty per cent corrections. Is this 
a good expenditure of time? I think 
not. 

On the other hand, we have the 
occasional system, where a _ nurse 
feels it is her responsibility to keep 
the children in her schools well. How 
does she go about it? First of all she 
arranges to assist the children in 
being weighed and each child is 
impressed with his superior wisdom 
when he knows his weight for his 
height and age. She then has the 
impetus of class competition to assist 
her in getting the children up to 
weight. 


No boy or girl wants to be below 
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his neighbors in physical development 
and a number furnishes a standard 
which he can comprehend and work 
toward. If it is adenoids or enlarged 
tonsils which is preventing proper 
development the nurse has a wedge 
to secure his interest in the removal 
of the defect, as well as the oppor- 
tunity to urge the importance of 
establishing health habits. If she 
is tactful, she secures the teacher’s 
co-operation; the stressing of pos- 
sible improvement in classroom work 
gives an added impetus in securing 
the removal of the defect, and in- 
creases interest in forming good 


health habits. 


One of my own experiences serves 
to illustrate this point. For some 
ears I served as a school nurse in a 
arge city district. It was a very 
busy school and, as usual, the nurse 
was much overworked. One morning 
a boy came into the office, and while 
waiting for attention, he stepped on 
the scale, which stood beside my 
desk. I was busy and felt that this 
boy had hung around too much, 
making excuses to come to the office, 
and that it was not necessary for 
him to be there. Suddenly he said, 
“Say, Miss Jean, 
what ought I to 
weigh? ” 

We did not have 
printed tables at 
that time, but we 
had a standard 
that had come out 
in one of the text- 
books, practically 
the one which we 
are using today. 
This we had cut 
out, pasted on 
cardboard and 
hung above the 
scale. 

“Frederick,” I 
said, feeling that 
this was a waste of 
precious time, “get 
off that scale, you 
know it belongs to 
the open-air class.” 

“But, Miss Jean, 
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tell me what I ought to weigh,” the 
boy persisted. 

“Why do you want to know?” I 
asked. 

“Well, you see they won’t let me 
play on the team at the park, they 
say I’m too skinny. What ought I 
to weigh?” 

A sudden flash of light came to me. 
I had worked over this boy for three 
years, a little undersized whisp of a 
boy. He was not fit for the team? 
I looked up his weight. He was six- 
teen pounds below! 

Looking up at me like a little Scotch 
terrier he asked; “What makes me 
like that?” 

“Well, Frederick, you know those 
lumps at the back of your throat?” 

“Yes, M’m, but my mother don’t 
believe in no cutting.” 


“But you want to get back on your 
team and if those lumps are taken out, 
it will help.” 

It was only two weeks before 
Frederick had his adenoids out and I 
had been working over him three 
years! That was a lesson to me. I 
began to realize that I had in that 
scale a tremendous ally in interesting 
the children in the removal of defects. 
It had been used 
to interest the chil- 
dren in the open- 
air class in gaining 
and yet I had not 
used it for all the 
children. Now 
Frederick had 
demonstrated 
quite definitely its 
possibilities, while 
another incident 
suggested the 
value of the use of 
the scale by the 
children them- 
selves. 

It had been my 
custom to weigh 
the children on Fri- 
day afternoons and 
for this purpose 
they came into my 


It Pays to Let the Children Sometimes office in another 
Weigh Themselves 


building. One very 
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busy day I was called away and 
appointed two children to do the 
weighing in my absence. I did not 
expect that they would do this with 
any degree of accuracy but it would 
save them disappointment and oc- 
cupy their attention. 

On Monday morning the children 
came running to me saying: “Oh, 
Miss Jean, see what we weighed 
Friday!’ Their attitude towards 
the weighing was a brand new one. 


Some of you may say that records 
made by children cannot be depended 
on. Why are we weighing children? 
I asked this same question of one 
woman in a large school and this was 
the answer I received: “‘We are 
weighing them for statistics.” Yes— 
that is one reason for weighing chil- 
dren—there is, however, another pur- 
pose. The children who weigh them- 
selves are not weighing for statistics 
and it does not matter if they are a 
bit off so long as we have captured 
their interest in their weight and in 
what that weight should be. 

The city school nurse has the ad- 
vantage of dispensary service and 
social agencies to assist her but this 
also brings additional responsibilities 
as she cannot neglect the opportunity 
to refer her cases for material assis- 
tance as well as for necessary family 
adjustments. 

The rural school nurse has the field 
almost to herself and though she is 
doing splendid things her work varies 
according to the initiative and spirit 
she brings to the task. The schools 
are widely separated and the medical 
inspection frequently poor. She can’t 
do it all, but there is much—oh so 
much!—she can do and is doing. 
She is often the only link with the 
health world that the children or 
teacher know. Her presence is either 
hailed with dismay or joy according 
to her own attitude toward the job. 

She may be only the lady who 
comes to tell the children unpleasant 
truths—about having glasses and 


taking baths—or she may be, as one 
nurse is called, the “Story Lady.” 
Her scales are lifted out of the little 
Ford and the case unlocked with 


great care—almost reverence—and 
then comes the event. “Have I?” 
“Have I not?” is in every child’s 
heart as they step on the scale. 
Praise for those who have gained; 
encouragement for those who have 
not. A story follows and happy tales 
of other schools’ accomplishments 
are told; arrangements are made to 
meet mothers and children at the 
nearest town; a talk with teacher 
as to ways in which she can drive 
home to all the children the impor- 
tance of the Rules of the Game— 
and the “Story Lady” is off to call on 
the absentees who are reported sick. 

This is not the whole work of a 
good rural school nurse however, but 
still her definite task. She has the 
opportunity to meet with Parent 
Teacher Associations, with Women’s 
Clubs, Teacher Institutes, and to 
influence the community for a pure 
milk supply, a good water supply, 
washing facilities in the school, drink- 
ing water to be made available, bet- 
ter ventilation; to encourage the 
community in securing at least dental 
and clinical service, as well as a hot 
school lunch. 

This is not a dream nurse but the 
picture of hundreds, today, all overthis 
land and indeed throughout the 
world. The nurse sometimes thinks 
she is not capable of this community 
work. Make the effort. We all have 
within ourselves undreamed possibili- 
ties. If only we desire sufficiently to 
succeed in building healthy boys and 
girls we can overcome difficulties 
which seem insurmountable. 

We are all dissatisfied with medical 
inspection as it is generally conducted 
today. Dr. Josephine Baker said 
recently in regard to medical inspec- 
tion: 

“I do not think it is too much to say that 
the type of physical examination we have 
been making and the results that have been 
shown have given us no reason to congratu- 
late ourselves either upon the thoroughness 
of our work or the essential rightness of our 
policy.” 

And again: 

“In order to make the work of health 

supervision of school children effective, a 


complete physical examination of each 
child should be made before the eight to ten 
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The Nurse can Educate the Public to See the 
Importance of Good Medical Service 


year period. If this can be done with 100 
per cent efficiency, combined with follow-up 
that is 100 per cent effective and 100 per cent 
of treatments obtained, it should not be 
necessary to make regular physical examina- 
tions after the eight to ten year period, 
reliance being placed after that time upon the 
routine inspection of the children in the 
classroom. This routine inspection will 
permit the nurse, doctor or teacher to pick 
out the cases of physical defects that have 
been in any way overlooked during routine 
physical examinations or which have origi- 
nated after the eight to ten year period.” 

The nurse cannot remedy the 
present condition alone but she can 
educate the public to see the impor- 
tance of good medical service and 
can persuade them to pay the bills. 

A superintendent of schools asked 
advice as to guidance in educating 
his patrons in health matters. The 
nurse, when asked, refused saying 
“My business is to look after these 
children; to have defects corrected 
and get them well; it is not my job 
to lecture.”” She, of course, saw her 
job from the wrong end of the tele- 
scope—and missed her biggest oppor- 
tunity. You may not be able to 
talk well but you can put your 
thoughts before a local audience in 
some form and can encourage the 
parents, teachers and children to 
present your ideas. 

The teacher who made dolls from 
vegetables with her Home Economics 
class conceived the idea of having 
those children act as teachers in the 
lower grades. So, Miss Betty Tur- 
nip made a trip from the Home 
Economics room down to the Second 
Grade where the story of what she 
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had to offer boys and girls was 
illustrated by blackboard pictures 
drawn by the Sixth Grade children. 
The small children were, of course, 
tremendously impressed by a teacher 
from among themselves—“Just a 
girl” as they said. This illustrates a 
point of importance; that is, that 
children are much more interested 
in a message from someone who 
belongs to them than a much more 
finished production from an expert. 

Learn how to use your children. 
The Health Club in a Southern town 
developed from third grade children 
asking the nurse what they were to 
talk about that week. She suggested 
that they study how the food was 
handled before it reached them. 
This resulted in a discussion on what 
happens to the food “before I git it.” 


This nurse had imagination and 
she was confident that children could 
work out matters for themselves if 
she gave them a lead. Each child 
undertook to write a “‘three minute” 
essay on this subject and these were 
to be marked as a part of their work 
in English. So these children went 
scurrying all over that town to find 
out where the food they ate came 
from, and they were just little chil- 
dren. 

One of them wrote: “I went around 
to Mr. Jones’ place and he has got 
the best store in town. He has a fish 
hanging out in front, a big fish that 
has been hanging there for days. 
The dust is flying on it and people 
are rubbing against it as they pass.” 

The nurse had newspaper articles 
about her Club and the fish story 
appeared in one of these, just as the 
child wrote it, misspelled words and 
all. The next day Mr. Jones called up 
the nurse. “Call those kids of yours 
off. Send them around and I'll 
show them the cleanest store in 
town.” But the fish disappeared and 


did not reappear. 

I see the school nurse of the future 
leading the procession toward healthy 
human beings the world over; guid- 
ing the teacher and the community. 
But we can only reach this goal 
through the use of imagination as 
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well as self-sacrifice and high purpose. 
We have only begun to use the teach- 
er in our campaign but she holds the 
MWe our success as school nurses. 

e were asked by Cornell Uni- 
versity to aid them in developing a 
plan to interest the teachers in the 
city in a Milk Show and we sug- 
gested that they be asked to write 
plays. Some of the skeptical said, 
“What do the teachers know about 
food . . . about milk?’ So we got 
out a little folder about the con- 
stituents of milk and distributed it to 
the teachers. Plays were written on 
the subject, and the children were 
asked to go to the Grand Central 
Palace where they were to act the 
plays. Judges from Teachers College 
and Pratt were there and an award 
was to be given to the school. The 
children came and their teachers 
came and there was a large audience. 

It was a new experiment and we 
all were a little nervous as we did 
not quite know how the scheme was 
going to work. I saw a play of a 
little boy and a little girl. The little 
girl had very few clothes on besides 
a ballet skirt, and she danced. I 
thought, “What in the world has a 
dance to do with the value of milk 
and health!” 

As the child finished her dance, the 
little boy who had on a crown made 
of gold paper and carried a gold 
sceptre, touched the little girl on the 
shoulder and said, “Well done, fair 


maiden, and art thou not tired?” 


“Tired, why no, I don’t get tired, 
I drink milk!” 

You see how very simple that is, 
but that child is not going to forget 
that message easily—nor yet the 
children and the teacher who helped 
to write the skit. 

Dramatics should play a big part 
in the nurse’s health education pro- 
gram. We have always thought of 
getting up a play as a tremendous 
task but the nurse who has learned 
to use the children themselves finds 
this more or less simple. Children 
are writing plays in classrooms all 
over the country. These are, of 
course, of much greater value than 
one which the nurse or teacher sug- 
gests, if the technical points are 
guarded. We are finding it possible 
for children to be trained in two re- 
hearsals to give a dramatic perfor- 
mance; each rehearsal lasts one school 
period ‘and it is, therefore, not a worn 
out group of children who give the 
finished performance. 

Some of you may have seen the 
health play, in which the children 
played out health for about 35 
minutes. There were a number of 
costumes representing fruits, vege- 
tables, etc., and each child selected 
the costume that appealed to him. 
One little girl came to choose her 
costume and hesitated a long time. 
The nurse in charge said, ““What do 
you want to be?” 

“T have not decided whether I will 
be a rose or a potato.” 


Dramatics Should Play a Big Part in the Program 
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In teaching health through school 
subjects, our appeal is to the teacher. 
She can stimulate the children in the 
practice of health. The teacher must 
be trained to teach health through 
reading and writing and all school 
subjects, as the modern normal 
schools are now training their stu- 
dents, but our tool is the teacher 
before us and we must learn to use 
her. She can stimulate the children 
from day to day to practice health 
habits. 

May I give you another bit of 
personal experience which has been 
a great help to me? 


In a large public school there were 
two teachers—each teaching third 
grades. As a school nurse I knew all 
the teachers and children but the 
possibility of gaining the active co- 
operation of the teacher had not 
dawned upon me. I noticed at the 
end of a year that I had 26 per cent 
corrections in one room and less than 
15 per cent in the other. I had worked 
equally hard with the two groups and 
the children came from the same 
families. I felt there was something 
wrong. I began to study the situa- 
tion, hoping I would find something 
perhaps that would throw light on 
the subject. I found that the room 
where the higher percentage of cor- 
rections had been made belonged to 
Miss Mamie, who was very much 
interested in health herself. Every 
time she met me in the hall we talked 
about health—what sort of lunch 
she should eat to 
get flesh on her 
bones, etc.—until 
we began to talk 
about William or 
Mary. 

When I analy- 
zed my talks with 
Miss Rose I real- 
ized I had paid 
very little atten- 
tion to her; that 
she was not par- 
ticularly interested 
in health. . . It 
seemed to me that 
the matter was 
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quite clear, that one should turn 
to the teacher and help her to 
do better work with her children. 
The next year I made a definite 
effort to work with the teachers, to 
help them to get the spirit of health 
which was such a vital matter. Of 
course, I could not expect the teach- 
ers to have my priceless knowledge 
that had come to me through years 
of training, but I want to say to you 
that we, as school nurses, all of us 
who are in touch with school children, 
in clinics or in schools are going to be 
successful or unsuccessful to the ex- 
tent to which we learn to use the 
teacher as our ally and our friend. 
But you may say “She is not really 
interested.” I had said that uncon- 
sciously about that teacher until I 
realized it was because I had not 
learned to use the teacher. I had 
not made her feel that health was a 
great asset of ‘such value that she © 
would want to pass it on to the chil- 
dren in every possible way. 


I think of the teachers by hundreds 
throughout this country and in other 
lands who are instructing the chil- 
dren, who are trying to do their part. 
One teacher said to me “I teach about 
milk in the morning while I am teach- 
ing mental arithmetic.” 

“How do you do that?” 

“T ask the children, ‘How much do 
you pay for milk? and they answer 
“We pay 12 cents’. . . ‘We pay 10 
cents. Then there is discussion as 
to why some pay 10 and some 12 
cents. ‘We pay 12 
cents because the 
milkman washes his 
hands before milk- 
ing his cows; and 
the milk gets pas- 
teurized.” (They 
call it purified). 
‘The man _ from 
whom we get milk 
for 10centsdoes not 
do any of these 
things.’ Thus the 
children get a lesson 
in sanitation and 
what a pure milk 
supply means.” 
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Other questions the teacher may 
ask are, “How much milk do you 
drink?” “How many cups does it 
take to make a quart?” This leads 
to conversation about “how much 


the children must know and feel it 
if the message is to go around the 
world. 


What are we working toward? 


; ; I see a new type of human being, 
milk my mother puts in my coffee, strong, vigorous and virile, not merely 
or cocoa” .. . and is a real oppor- free from disease but enjoying abun- 
tunity for discussion. You see the dant health and vigor. The children 
possibilities all along the line? They jn our schools are the new men and 
are infinite. _ women of tomorrow and the ideals 
We nurses do not know much about of health the school nurse gives them 
teaching but we do know Health, and __ will be the ideals of the future. 


A WORD TO THE ALUMNAE OF THE BOSTON COURSE IN 
PUBLIC HEALTH NURSING 


The Alumnae Association of the School of Public Health Nursing, con- 
ducted by Simmons College and the Boston District Nursing Association, 
is most eager to get in touch with all graduates of the course. Many letters 
which have been sent to alumnae have been returned. A special appeal is 
therefore being made through the magazine. 


Those eligible for active membership in the Association are: 


(a) Nurses who have successfully completed any program in public health nursing 
offered by the School of Public Health Nursing. 


(b) Nurses who have successfully completed any program in public health nursing of 
not less than four month’s duration offered previous to September, 1918 by the Educational 
Department of the Instructive District Nursing Association or by said department in affilia- 


tion with Simmons College and the School of Social Work or by said department and Sim- 
mons College. 


(c) Nurses who have served as regular members of the teaching staff of the School, or of 
the courses offered by any of the three organizations mentioned above previous to 1918. 
The decision as to who is a regular member of the teaching staff, as opposed to temporary 
or occasional, shall be left to the Director of the School. 


Eligible applicants shall become members of this Association as soon as 
they have filled out the application blank and paid their dues to the Treasurer. 


The Alumnae Association needs the interest and support of everyone. 
Application blanks for active membership may be obtained from the Secre- 
tary, Miss Marion Rice, 561 Massachusetts Avenue, Boston, Massachusetts. 


The scholarship fund amounts to almost $1000. 
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HE first tonsil clinic in Indiana 
was held in Tipton from June 
5th to June 9th, with great suc- 
cess. Miss Claudia Achtenhagen, the 
Red Cross Public Health Nurse, 
planned the clinic with the idea of 
caring for as many needy cases as 


4 possible in the county, and of inter- 
a esting the laity in the nursing service. 


The idea was presented to the 
County Medical Association and they 
gd voted their hearty support. 

hey decided that their three local 
4 specialists would do the work gratis. 
Because of this fine spirit it seemed to 
follow that everything necessary for 
the conduct of the clinic should be 
donated. The spirit seemed to spread 
over the county and many people 
came forth with donations. Bread d, 
eggs, milk, ice and ice cream were 
donated by dealers. Basins and other 
equipment were loaned, as well as 
bedding and linens. The only ex- 
nse was for a few drugs and laundry. 

he Kiwanis Club will probably pay 
for this expense. Quantities of beau- 
tiful flowers were brought to the hos- 

ital from over the county. A num- 
ioe of people furnished automobiles 
to transport the children to and from 
the hospital. 

A temporary hospital was opened 
in the high a | building, using 
four rooms on the main floor. 
ward for girls and one for boys was 
equipped with the necessary cots, 
linen, etc. The art room was pre- 
pared for an operating room and a 
smaller room between the wards 
made a very convenient utilities room. 
Several pieces of necessary equipment 
had to be improvised, but were 
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satisfactory. The best one was a 
surgical cart made from a tea wagon 
with a long board fastened on top. 
It proved to be quite useful and con- 
venient. The domestic science room 
was used for diets and _ sterilizing 
instruments and water. 


Several women who had completed 
the course in Home Hygiene acted 
in the capacity of nurse’s aids and 
gave splendid assistance in caring 
for the patients after operation. 
They very commendably demon- 
strated what they had learned in 
the class work. Each night two of 
them remained on duty with the nurse. 


A very good system of admitting 
and discharging patients was worked 
out, which made everything run very 
smoothly. On the first evening six 
patients were admitted and prepared 
to be operated on the second day. 
The second evening eight more were 
admitted and operated the morning 
of the third day. The third day eight 
more were admitted. Each group was 
sent home at the end of twenty-four 
hours. Twenty-one cases were oper- 
ated and six children were turned 
away because they were not in good 
condition for operation. 

The doctors who were not operat- 
ing came in to give anaesthetics and 
helped in any way needed. While 
one case was being operated, another 
anaesthetic was started in the ward, 
so that no time was lost between cases. 


ResuLts: Twenty-one needy chil- 
dren improved in health; a wonder- 
ful lot of fine community spirit 
developed; and much added interest 
in the Red Cross and nursing service. 


By Royal decree, the Italian Institute of Hygene and Social Welfare has 


-s been constituted a national institution, and the Italian Government, in ap- 


for its future use. 


preciation of its splendid work, has assigned the historic Villa Celimontana 
There, in co-operation with the Italian Eugenics Society 
and the Italian Infant Welfare Society (represented by the Italian Red Cross), 
the Institute promises to develop into a great national and international factor. 
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HEALTH WORK IN THE SCHOOLS 


Cornelia Lyne, Assistant Secretary of the National Child Health 
Council, Has Prepared This Important Advance Information 
on a Report Which Is Being Eagerly Awaited by Those 
Interested in Work with School Children. 


HE report of the National Child 

Health Council’s Advisory Com- 

mittee, entitled ‘Health for 
School Children,’ which is to be 
issued by the U. S. Bureau of Educa- 
tion as Health Studies No. 1, will be 
forthcoming shortly, and should be an 
invaluable aid to those who are 
responsible for the organization of 
health work in our schools. The 
committee which prepared this re- 
port included representatives from 
16 national organizations and govern- 
ment bureaus, as well as a number of 
individuals who have been connected 
with health work in some outstanding 
capacity, and who served on the 
committee as members at large. The 
plan has the advantage, therefore, 
of being endorsed by a number of 
responsible bureaus, organizations 
and individuals, and the further 
advantage of covering the entire field 
of school health work, and showing 
the proper inter-relationship of its 
parts. 

In the introduction the scope 
of school health work is defined as 
including health training and_in- 
struction; physical training activi- 
ties as related to health; health super- 
vision of children and teachers; pre- 
paration of teacher for health train- 
ing and instruction; the hygienic 
arrangement and admfmnistration of 
the school program, and the hygiene 
of the school plant. 

The difficult and much discussed 
question of administration is also 
dealt with in the introduction to the 
report, and while the function of the 
Board of Education in controlling 
educational work, and the exclusive 
jurisdiction of the Board of Health 
Over matters of quarantine for com- 
municable disease are recognized, the 
necessity for co-operation between 
these two great public agencies is 
insisted upon. The committee also 


agreed that where it is possible to 
find a person mutually agreeable 
both to the Board of Education and 
to the Board of Health and qualified 
to take charge of all phases of the 
work, he should be appointed to 
represent both agencies. It specifies 
that this person should have all the 
powers, privileges and obligations of 
the members of the school staff, 
regardless of the source of his salary 
Or supervision; and it agrees that 
he should be a person of adminis- 
trative and organizing ability (a 
physician if possible) who has had, 
in addition to a thorough gereral 
education, as much preparation as 
possible in hygiene, psychology, and 
the general principles of education, 
health education and physical edu- 
cation. 

One of the most valuable features 
of the report is the budget prepared 
by the committee, which gives a 
general idea of the staff necessary to 
carry out the program prescribed— 
not an ideal staff, but one represent- 
ing a “goal which is relatively easy 
to reach.” The necessity for modif- 
cations in this budget to meet local 
conditions is recognized, and any 
finality in the suggested standards 
is specifically disclaimed. 

Suggestions -have been included 
regarding the participation of the 
school staff in the health program 
which it is believed will be of great 
assistance to school boards and school 
superintendents. 

In the section on health supervision, 
the work of the school nurse is very 
fully and helpfully discussed, and 
not only are the routine duties of 
staff nurses considered but it is 
pointed out that school nurses may 
very successfully supervise the work 
of health training and instruction in 
schools, provided they obtain the 
necessary knowledge of pedagogy 
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and have enough teaching experience 
to qualify as practical educators. 

The fundamental principles of 
health training and instruction are 
described. The kind of subject mat- 
ter, as well as methods, which should 
be used in health education is dis- 
cussed. Since there is much vagueness 
as to the important points to be 
gained in health education, it may 
be well to quote the principles which 
the committee has laid down as 
fundamental: 


“(a) The aim of health training and in- 
struction should be to assure healthful liv- 
ing by (1) the formation and practice of 
habits essential to health, (2) the acquisition 
of knowledge necessary to health, and (3) 
the development of right attitudes and ideals 
with regard to health, both physical and 
mental. 

“Modern hygiene is positive rather than 
negative. The mental attitudes developed 
during training are especially important. 
Children should be led to form correct health 
habits because such habits will make them 
stronger, better looking, better able to work 
and play, and better able to help others. 
Special care should be taken’to see that they 
do not acquire an unwholesome habit of 
thinking too much about themselves and 
their physical condition. 

“(b) Health training and_ instruction 
should be carefully adapted to the stages of 
physiological and psychological development 
of children. In the early grades it should be 
concerned primarily with training in the 
formation and practice of health habits and 
later more especially with instruction, the 
attainment of knowledge, and the develop- 
ment of attitudes and ideals. 

“(c) Throughout school life health should 
be one of the objectives of the whole educa- 
tional process and school programs should be 
so organized that each subject and activity 
will contribute its appropriate part to the 
attainment of this objective. Healthful 
development in its broadest sense should be a 
primary aim of all education. 

“Health is an end to be gained rather than 
a subject to be taught but in all grades and 
in all places in which a definite period for 
instruction is assigned to it, it should have a 
standing of equal importance with other 
major subjects in the school curriculum. 

“(d) Health training and instruction 
should be so graded as to be interesting, 
easily understood, and stimulating to the 
older children as well as to the younger chil- 
dren and should be applicable to their actual 
living conditions. The aim should be to 
develop permanent health interests as well 
as habits of healthful activity, both physical 
and mental. 

“(e) Health training and instruction should 
be designed primarily to fit the needs of the 
average so-called ‘well’, or normal child. 


The great majority of children temporarily 
below par will be brought up to proper con- 
dition through the development of the 
health habits which should be acquired by 
the whole class. Moreover, the strength and 
vitality of many children who are now con- 
sidered well, can be signally increased by the 
dev elopment of good health habits. Children 
with definite diseases should be placed under 
the care of a physician, and, so far as the 
school is concerned, those requiring special 
supervision on account of defects and disabil- 
ities should be handled in special classes or 
by such special methods as may be required. 

‘(f) It should be definitely recognized that 
health work in the schools cannot be fully 
effective unless integrated with the life of 
the home and the community and the forces 
in both which can contribute largely to the 
education of the child, such as parents, 
physicians, visiting nurses and other agen- 
cies. 

In the belief of the committee, 
health education from the kindergar- 
ten to the sixth grade must consist 
largely of training in health habits. 
In the seventh and eighth grades or 
the junior high school, where pupils 
respond to a different type of train- 
ing, health habits should continue to 
be emphasized but an_ increasing 
idea of public health and sanitation 
should be given. In the high school, 
the study of civics should be elaborat- 
ed and systematized, and courses 
in biology and physiology should 
be arranged so that children may 
study thoroughly the life processes 
of insects, plants and animals. 


Some of the most important meth- 
ods to be used include periodical 
weighing and measuring for height, 
the use, under certain conditions, 
of graphic and dramatic devices, and 
a study of the home, school and com- 
munity environment. Valuable sug- 
gestions are included regarding the 
correlation of health with other sub- 
jects in the school curriculum, and 
regarding the organization and con- 
duct of health clubs. 

An excellent section on mental 
health for normal children will be 
found in the report, which is particu- 
larly pertinent at the present time. 
Suggestions regarding proper rest, 
normal social relationships, and other 
important phases of the subject are 
discussed in simple, non-technical 
language. 
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THE NUTRITION WORKER AND 
THE NURSE 


The Relationship Between the Field Nutrition Worker and the School 
Nurse, Showing How the Activities of These Trained 
Workers Should Dovetail 


By KatuarineE A. PRITCHETT 
Supervisor of Nutrition, State Department of Public Instruction, Harrisburg, Pa. 


EALTH is fashionable now, 
H it will soon be contagious. 

Thinking citizens are becom- 
ing interested in biological, physio- 
logical, and sanitary sciences, not as 
such, but in their practical applica- 
tion as prevention against disease. 
Ten years ago, a school system em- 
ploying a nurse and a medical in- 
spector was recognized as a leader in 
health work. Today, school health 
work — the prevention of disease 
through practical application of scien- 
tific knowledge covers physical 
examinations, health inspection, 
hygiene of instruction, sanitation, per- 
sonal and community hygiene, physi- 
cal education, and nutrition. Few 
persons, as yet, are trained properly 
to teach or to supervise all these 
subjects, nor would such a task be 
within the physical possibilities of 
one person. 

In the past the nurse has carried 
the responsibility of most of the health 
program. Today the ever widening 
scope of health education, with the 
resultant increased responsibility, is 
demanding additional workers hav- 
ing broad, general experience and 
scientific training in their special 
subjects. Communities which per- 
ceive the relation between the nor- 
mally developed child and the suc- 
cessful adult arrange their budgets 
to finance trained workers. Com- 
munities which do not see the need 
of school health work fail to make 
such provision. Here the nurse can 
render invaluable service to the health 
movement and to her own work 
in particular, by acquainting the 
educational authorities and leading 
citizens as to the place, the function, 
and the value of such workers, 


and as to the contributions the social 
service agent may make to the school 
health program. Certain of these 
workers, especially the field nutrition 
worker or nutrition supervisor, can 
relieve the nurse of some of the res- 
ponsibility which, heretofore, she 
has been obliged to assume. This will 
give her freedom to develop a nurs- 
ing program that shall render max- 
imum service. 

No two health workers, except 
possibly the doctor and the nurse, 
find their work so closely related as 
do the field nutrition worker and 
the nurse. Their activities dovetail 
and supplement, but at no point 
run parallel. 

This interdependence is enhanced 
by the training and experience of 
each. At the present time the home 
economics teacher—trained in the 
fundamentals of home making, in 
methods of teaching, in psychology, 
in the sanitary sciences, in the chem- 
istry of nutrition—is probably the 
best equipped person to fill the posi- 
tion of field nutrition worker. Her 
training, however, has not fitted her 
to deal adequately with those activi- 
ties in which the nurse has had a 
broad experience, namely, (1) in 
working with the physician, (2) in 
detecting physical defects other than 
malnutrition, (3) in case work, (4) 
in dealing with social problems, and 
(5) in securing access to the home. 
Hence, together, the field nutrition 
worker and the nurse stand for a more 
efficient and a more far-reaching 
health program. Failure to co-oper- 
ate limits the possibilities of service 
in each field. 

The scientifically trained nutri- 
tionist has so recently taken her 
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place among health workers that her 
functions are yet undetermined. This 
is fortunate, for she must establish 
her place in each community through 
co-operation, good work, and the 
securing of desired results. We can 
agree, however, upon the following 
outstanding activities in school and 
community as entirely within her 
province. 


I. In the School 
(A) With the teachers: 


1. To train nurses in the fundamentals 
of nutrition. 

2. To conduct school surveys to detect 
cases of defective nutrition. 

3. To stimulate teachers to teach nutri- 
tion and allied health activities to all pupils. 

4. To train teachers in service in the essen- 
tials of nutrition and allied health activities, 
and their practical application through:— 

(a) Demonstration lessons in individual 
class-rooms. 

(b) Individual and group conferences. 

(c) Information concerning ways and 
means of co-operating with agencies pro- 
moting health education. 

(d) Providing teachers with or instruct- 
ing them how to secure approved health lit- 
erature, charts, posters, and devices. 

(e) Assisting with organization and devel- 
opment of rural school lunch and menus 
for the school cafeteria; supervising these, 
and using them as a nucleus around which 
to teach health 

(f) Correlation of nutrition with all sub- 
jects of the curriculum. 

(g) Advising staff and pupils concerning 
defective nutrition and its relation to 


health. 
(B) With the pupils: 
1. To. give special attention to pupils 
with defective nutrition through :— 
(a) Individual and group instruction and 
demonstrations. 
(b) Home visiting—special cases. 


2. To conduct general nutrition and 
health classes. 


(C) With the parents: 


1. To organize and conduct mothers’ classes 
in child feeding and hygiene. 

2. To visit homes and advise with parents. 
II. In the Community 


(A) In co-operation with civic organiza- 
tions, clubs, and health agencies to interest 
school, home, and community in supporting 
a unifed community health program. 


_ (B) To appear on programs of teachers 
institutes and other organizations in behalf 
of child welfare. 


(C) To conduct childrens’ health plays. 
(D) To serve as consultant to organiza- 
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tions interested in raising standards of liv- 
ing. 

(E) In case of epidemics, to assist with 
the planning and serving of diets. 


In organization and in administra- 
tion, as well, the nutrition worker 
finds opportunities for service. 


I. In Organization 


(A) To promote nutrition pro- 
through 


. The school. 
2 Outside organizations already function- 
ing in other directions. 


II. In Administration 


(A) To adapt to the individual school or 
to all schools in the system such portions of 
the state or city health education syllabus as 
relate to nutrition. 


(B) In states not issuing a health syllabus, 
to co-operate with home economics and gen- 
eral science teachers and with supervisors of 
education in developing a practical nutrition 
course—such course to include the place of 
nutrition in the school curriculum, the time 
allotment, gradation, correlation, and 
method. 


(C) To acquaint school authorities with 
the nutrition program and methods of 
developing the same in the community. 


(D) To assist the school authorities in 
making the school a more hygienic place in 
which to live, and thereby teaching, by ex- 
ample other phases of health than nutrition. 


These activities of the field nutri- 
tion worker will dovetail with the 
duties of the school nurse as outlined 
by Miss Anna L. Stanley, Supervisor 
of School Nursing, State Department 
of Public Instruction, Harrisburg, 
Pa., appearing in the November, 1922 
issue of the Pennsylvania School 
Journal. This article reads in part as 
follows: 


“The school nurse functions in two fields, 
the school and the home. Her duties in the 
former may be outlined as follows: to assist 
the doctor in the routine health examina- 
tions of pupils; to make routine classroom 
inspections in order to detect communicable 
diseases and to make such other inspections 
as may be necessary; to assist in the monthly 
weighing and measuring of pupils; to assist 
the teacher in the instruction of pupils in 
various details of hygiene, through talks, 
demonstrations and drills, that this teaching 
may bring about concrete results in the es- 
tablishment of right health habits; to act 
as adviser in matters pertaining to the health 
of members of the teaching profession; to 
work for the establishment of clinical facili- 
ties for corrective work, if no such facilities 
exist in the community; to keep complete 
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and accurate records of the physical and 
health conditions of all pupils; to be instru- 
mental in improving sanitary conditions 
of school buildings and grounds; to encourage 
individual health conferences with pupils; 
and to encourage parent consultations at 
the school. In the home her function is to 
explain to parents the significance of physical 
defects and the necessity for having such 
defects corrected; to make adjustment for 
needed treatment; to visit the homes of 
pupils who are reported absent because of 
illness and to urge that such pupils receive 
proper medical care; to see that health teach- 
ing in the school ts carried over into the home; 
to urge parents to be present at school at the 
time of health examinations; to take children 
to dispensary or other institution for treat- 
ment whenever the parents are unable to do 
so, the nurse having previously obtained in 
writing a request to that effect signed by the 
parent; to make every effort to appear on 
programs of teachers institutes, parent- 
teachers associations and meetings of other 
organizations interested in child welfare.” 


Team Work 
HEREVER her duties call, the 


nutrition worker meets the nurse 
and usually the social welfare agent. 
If they are good team workers, and 
have as a common aim better health 
for the child, the work of each stim- 
ulates interest in, and promotes the 
work of the other: and all data bear- 
ing on the health of the child which 
may be gathered by the _ several 
workers becomes, through properly 
organized channels, the property o 
the others. At all times the work is 
bigger than the worker. To lose sight 
of this for a moment is fatal to both. 
To insure, however, the highest 
efficiency in work, and harmony in 
organization, the nutrition supervisor 
and the nurse should both be directly 
responsible to the superintendent of 
schools or his representative. There 
must be mutual respect for the 
authority of each worker in_ her 
chosen field. The nutritionist must 
be regarded as best qualified to deal 
with normal and defective nutrition 
and allied health activities, and with 
classroom instruction; the nurse must 
assume responsibility for clinical 
work, and for the carrying of school 
instruction into the home; the social 
agent must be recognized as the 
authority in social case work where 
school children are involved. 


Consider for a moment the health 
program in a community of four 
thousand school enrollment. The 
health staff in such a community 
usually consists of a medical inspec- 
tor and a nurse. Where finances per- 
mit, a second nurse is appointed. 
Thus, two persons with much the 
same type of training, educational 
attainments, and vision of health 
education are endeavoring to pro- 
mote the health program. The result 
is an over-emphasis on nursing and 
a comparative neglect of nutrition 
and allied health activities. 

Substitute for the second nurse a 
field nutrition worker, whose train- 
ing, experience and vision of health 
education supplement and _ enforce 
those of the nurse, and the result is 
a staff with a broader vision of health, 
better equipped to promote the well- 
being of teacher and pupil. 

The experiment is well worth 
trying. In certain communities the 
Red Cross has financed a field nutri- 
tion specialist to work directly with 
the school health staff and under the 
direction of the school superintendent. 
In almost every instance, the super- 
intendent has been so impressed with 
the need for definitely organized 
nutrition instruction for the normal 
as well as the subnormal child that 
the nutrition worker has been taken 
over by the school board, employed 
on a vearly basis, and financed from 
school funds. 

Proper nutrition prevents or greatly 
lessens the possibility of tuberculosis, 
absenteeism, and mental and physical 
retardation. School surveys show 
that a large percentage of the chil- 
dren failing to complete the grade in 
one year, fail because of defective 
nutrition. The approximate cost per 
year for educating a child is fifty- 
eight dollars. Double this amount 
for the fifteen per cent of school chil- 
dren requiring two years in a grade, 
and you will realize that defective 
nutrition is expensive. In any com- 
munity the appointment of a field 
nutrition worker is financially eco- 
nomical. 

Nutrition bears a direct relation 
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to development, efficiency, progress, 
success. At affects home, school, and 
community. We greatly need to 
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reinforce the work of the doctor, 
nurse, social agent, and teacher with 
that of a trained nutritionist. 


THE HEALTH NURSE AND THE HILLS 


By E. Mason, R.N. 
School Nurse, Mannington, W. Va. 


Health Nurse Singing as She Tramps 
the Hills:— 


“Oh do you know the purple hills? 

The soft green hills, the greying hills, 

The emerald and the copper hills, 

That we have in November? 

I feel that they can have no ills, 

These silent hills, these steadfast 
hills, 

These peaceful, slumbering, quiet 
hills, 


No sorrow to remember.” 


But— 


She goes into the homes 

And finds that there is need. 

There are many little children 

That they must clothe and feed. 
And Susie needs her tonsils out, 
And Johnnie’s eyes are bad; 

They want to buy some store teeth 
For toothless old Grand-dad; 

And Ma she has the backache, 

And Pa the rheumatiz; 

The lame one on the bed there 

Is “Little Sister Liz.” 

She wonders how they ever hope 

To make from one small farm, 
Enough to clothe and shelter them, 
Enough to keep them warm. 

She can’t talk “‘teeth” or “tonsils,” 
And she goes away subdued, 

And walks again along those hills 
In quite a different mood. 


Humming Softly to Herself as She 
Walks Slowly: 


“T did not know the purple hills. 

The soft green hills, the greying hills, 

The emerald and the copper hills, 
That we have in November. 

I find that they have many ills, 

These silent hills, these proud, green 

hills, 
Have many sorrows, many ills, 


That they must needs remem- 
ber.” 


And then— 


Tho when the nurse has reached the 
town 

She’s tired enough to drop; 

She hunts up all the agencies 

With which she can “Co-dp;” 

The doctors promise “‘service free,” 

The dentists, dental care, 

The Red Cross store will send some 
clothes, 

The Womens Club a chair. 

And so when she lies down to sleep, 

On this Thanks giving day, 

She feels the hills will smile again 

And will again be gay. 


And in Her Dreams, She Sings: 


“Ah! now I know the purple hills, 

The soft green hills, the smiling hills, 

The emerald and the copper hills, 
That we have in November. 

I know that now a great peace fills 

Those silent hills, those steadfast hills, 

And that the joys outweigh the ills, 
That they can now remember.” 
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IDA JUSKIEWICZ 


By Vircinta HARTWELL 
Visiting Nurse Association, Detroit, Mich. 


A Little Victim of a Bonfire 


BOUT three months ago in a 

back yard in Hamtramck two 

little boys were building a 
bonfire. It was Monday—wash- 
day—their mothers were very busy 
in the house, and they had found a 
box half full of safety matches in 
the alley. From the next yard a little, 
three-year old baby stopped her play 
to watch them. The fire was burning 
splendidly, such a fascinating fire! 
And mother was bending over the 
washtub with her back toward the 
door. The little girl pushed open the 
gate to the next yard and came closer 
to the fire. The boys were piling on 


fresh fuel and did not notice her— 
she picked up a stick of wood to 
throw on the burning pile. There 
was a sudden shift of wind, a spurt of 
flame and the baby’s light dress was 
blazing. Then came the screams of 
the children and the mothers rushing 
from their houses. 

The little girl’s mother was the 
first to reach her. She put the flames 
out with her bare hands but not 
before they had done considerable 
damage—the baby was horribly burn- 
ed along the left side—her leg, her 
body and her hand and arm way up 
under the arm pit. The mother’s 
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hands were badly burned, of course, 
but she did not notice that at the 
time. 

The doctor was called at once and 
the baby rushed to the hospital. 
For three weeks she lay between life 
and death with a special nurse at her 
bedside all the time. Every after- 
noon her mother came to the hospital 
to see her and every morning before 
he went to work her father came to 
see for himself how his baby was get- 
ting along. As he could not afford 
to miss a day’s work, he had to leave 
home at four o’clock in the morning, 
and because the cars were not running 
so early he walked the three miles to 
the hospital. But not once did he 
miss a day until the baby began to 
improve. 

Hospitals and special nurses are 
wonderful things, but they cost money 
and it was not long before the few 
hundred dollars the family had 
managed to save had dwindled to 
almost nothing. Besides, the baby 
was a little better and was crying to 
go home to her mother. So they 
brought the baby home and about 
a week later the doctor called in the 
visiting nurse. 

When the visiting nurse came she 
found a very sick baby. The burn 
was not healing well, the baby’s 
temperature was high, she was eating 
almost nothing and sleeping very 
little, she screamed if anyone went 
near or touched her. The family 
had spent all the money they had 
saved and as much as they could 
borrow. The doctor made a visit 
every day and they could hardly 
raise the money for the necessary 
ointments, medicines and dressings. 
So the visiting nurse notified the 
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Red Cross which agreed to provide 
the medicines and dressings and if 
the doctor thought it advisable, get 
the baby a free bed in a hospital. 
The Metropolitan Insurance Com- 
pany paid for the visiting nurse’s 
daily visit, as the baby had a small 
industrial policy, and the Metropolli- 
tan Company provides free nursing 
care for all of its small policy holders. 

It is now twelve weeks since that 
afternoon when the boys built the 
bonfire, twelve weeks that have been 
full of watching and anxiety. There 
was a time when we thought she was 
developing pneumonia; when the burn 
healed so slowly we wondered if it 
were healing at all; when the baby’s 
fever was high and she did not eat 
or sleep; and the day when she bit 
the end of her glass drinking tube and 
swallowed a piece of the glass. 

Today the burn is healing rapidly; 
it is not entirely healed, of course, 
but the new skin is forming fast. 
The baby’s fever has gone and she 
sleeps all night and eats as a little 
three-year-old girl should. In fact, 
she is always teasing for cookies, or 
apples or especially for bananas which 
unfortunately are forbidden. Her 
cheeks are beginning to get rosy 
again, she sits up in bed now and 
yesterday for the first time in three 
months she tried to walk. 

Considered as an_ exhibition of 
walking, perhaps it wasn’t such a 
great performance, but if you had 
seen the look on that mother’s face, 
if you had seen the tears in that 
father’s eyes, and heard that baby’s 
laugh as she discovered that after all 
she really could walk again, you 
might have thought that those few 
steps were rather wonderful. 


A LONG TRAIL 


The nursing agencies of Cleveland, Ohio, in caring for the sick in their 
homes, walked in miles the equivalent of twenty times across the continent— 
two and one-half times around the world—during the past year. 
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PERSONAL OBSERVATIONS OF THE 
WELFARE FEDERATION OF 
PHILADELPHIA 


The Second of a Series of Articles Showing What the Community 
Fund Idea Has Accomplished 


By KaTHARINE TUCKER 
Superintendent of the Visiting Nurse Society of Philadelphia 


N describing Philadelphia’s exper- 

ience of a year with financial 

federation, I will only attempt 
to give the most salient facts, with 
my own personal impressions as to 
their relation to the organization 
which I know best. 


The participation of the Visiting 
Nurse Society of Philadelphia in the 
Welfare Federation might be taken 
as a concrete expression of the belief 
that the work of no agency can 
develop alone. In order that the 
Visiting Nurse Society may do thor- 
ough family health work, it must be 
able to depend on hospitals, con- 
valescent homes, family welfare agen- 
cies and children’s agencies to do 
their share in meeting the various 
kinds of medical and social problems 
that present themselves for treatment. 
No one organization is equipped to do 
it all and the measure of success of 
any one agency within its own field 
may depend equally on its being able 
to call upon other effective resources 
in the community to play their part. 


But to apply this principle more 
directly to the Philadelphia situation, 
the spring of 1921, when the Federa- 
tion began to take definite shape, was 
not a crucial time in the life of this 
society, compared to that of others 
who felt they might have to close 
their doors. Not, however, that the 
problem of raising money for the 
ensuing year was a cheerful prospect 
for any agency to contemplate. All 
over the country were coming the 
most dubious prophecies of a serious 
financial slump if not of an actual 
panic. In this sense it was an espe- 


cially critical time for every organiza- 
tion, and yet on the basis of past 
experience, the Visiting Nurse Society 


had reason to feel that the public 
of Philadelphia would respond to the 
need of the sick in their own homes 
when this need was presented. To 
raise the amount essential for con- 
tinuance and for a reasonable in- 
crease always presented difficulties 
and meant much hard work and many 
anxious and uncertain moments on 
the part of the Board of Managers. 
And yet it always had been accom- 
plished. Furthermore, in this city 
as in most cities, the work of the 
visiting nurses makes a ready appeal 
—the need for it is obvious and the 
good it accomplishes easily recog- 
nized. In other words, the year 
ahead, though it looked difficult, 
even more than usually difficult, did 
not seem impossible from the point 
of view of this organization. This 
situation was not so true of many 
other agencies, agencies upon which 
the Visiting Nurse Society must de- 
pend if their health work was to be 
truly sound and thorough. With 
some agencies drastic curtailment 
seemed necessary and with others 
actual discontinuance a_ possibility. 
In certain ways, therefore, it was a 
particularly psychological moment for 
the majority that this movement was 
pushed by the Chamber of Commerce, 
which is the body largely responsible 
for the organization of the Welfare 
Federation in this city. 


There were, however, many factors 
in the situation that seemed to pre- 
sent serious obstacles or at least un- 
certainties in the way of its develop- 
ment. There was a strong feeling on 
the part of the workers especially, 
that the soundest foundation for a 
financial federation is an actively 
operating Council of Social Agencies. 
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This was non-existent in Philadelphia. 
A federation had never been tried in 
so large a city, it distinctly remain- 
ing to be proved whether the law of 
diminishing returns might not oper- 
ate in a city with a population of 
almost two millions. The same danger 
might be found in the number of 
agencies—the 124 agencies within 
the Philadelphia organization, being 
the largest number in any federation 
in the country. Another serious hand- 
icap was that, even with this large 
number of agencies, two of the most 
important groups did not wish to be 
included, the and Catholic, 
and there were more organizations 
outside of the Federation than in. 
One further complication growing 
out of the exigencies of the immediate 
situation in certain agencies was the 
necessity of starting with a fifteen 
months financial year, the budget 
to be raised to cover the period from 
October Ist, 1921, to December 3 lst, 
1922. 

And yet, with eyes wide open to all 
of these handicaps, out of a genuine 
desire to take part in this experiment 
that might mean so much for the 
community as a whole, the Board of 
Managers of the Visiting Nurse 
Society of Philadelphia voted on 
May 6th, 1921 to enter federation as 

“it seems to indicate the greatest 
good of the greatest number.” Such 
is a brief history of the preliminary 
steps which finally led to federation 
and to the participation of this par- 
ticular society. 


Early Mistakes 


ITH the perspective of a year 

may I present what seem to be 
the results for the city as a whole and 
especially for this organization, as it 
was on this latter subject I was par- 
ticularly asked to express an opinion. 
One of the easiest things to admit is 
that many mistakes were made. 
This is so inevitable it is almost a 
cause for wonder that so much 
attention is paid to it. Yet unfor- 
fortunately, especially outside of Phil- 
adelphia, it is the mistakes that one 
hears most of. Therefore they require 
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some comment. The fact that not 
enough time could be allowed to 
launch properly such a stupendous 
movement, due to the financial strin- 
gency in many agencies, was the cause 
of the greatest number of mistakes in 
the first campaign. It might almost 
be said that the fact that it was the 
first campaign was the cause of the 
rest of the mistakes! That this is a 
fair assumption is evidenced by the 
fact that the worst and the majority 
of the mistakes made were not re- 
eated in the second campaign, which 
in just reached its successful con- 
clusion. Even the first campaign, 
however, was not a failure as has 
been generally supposed. The reason 
for this supposition is to be found in 
the original budget asked for, four 
million dollars. This amount repre- 
sented not more than was needed and 
could be well spent, but more than 
could be reasonably expected as the 
result of any first campaign. 


Larger Funds at Smaller Cost 
hice following figures, though fall- 


ing almost 50 per cent short of 
the amount sought, show decided suc- 
cess in terms of the situation that the 
agencies themselves had faced the 
previous year without federation. 
In the 1921 drive for funds, the Feder- 
ation raised $2,070,153.83 from 60,759 
people as compared with $1,615,000 
raised by the agencies the previous 
year from 25,000 people. From any 
point of view, therefore, except in 
terms of the unreasonably expected 
budget originally named, and in 
spite of most exceptional difficulties 
the first campaign was a _ success. 
The first year of federation has been 
an even greater success in education, 
deeper understanding and _ greater 
loyalty. At times it has called for 
patience and difficult practical ad- 
justments on the part of the agencies, 
as the amount of money raised al- 
lowed for only a minimum increase 
for essentials. It is worthy of note 
that even one campaign has shown 
a definite economy in money raising, 
as it cost but 21% per cent to raise 
over two million dollars, while exper- 
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ience shows that in the past the indi- 
vidual cost to the institutions con- 
cerned has been anywhere from 3 per 
cent to 37 per cent. The total cost 
of federation during the first year was 
only 6 per cent of the amount raised. 


The following extract from the 
report of Mr. Kingsley, the Execu- 
tive Secretary of the Federation, 
made to a meeting of the Council of 
Social Agencies just before the 1922 
drive, best expresses what this year 
has meant: 

“The 124 agencies which belong to the 
Federation stand in solid phalanx for the 
campaign, October 23rd to 30th. There has 
been a steady growth in spirit and morale 
throughout the year. We are stronger to- 
day in the meaning and purpose of federation 
than ever before. We realize that there can 
be a close and frank working association, 
and yet a preservation of individual res- 
ponsibilities and initiative tasks. We are as 
individual as the fingers of every hand, but 
as mutually dependent, and soundness of 
every member is essential, just as it is in 
the human body if there is to be a healthy, 
wholesome life. The Federation is our 
larger and united self.” 

There can be no question that 
through federation there is a larger 
portion of the population educated as 
to what social and health work 1 
being done in this city. A large aia 
of business men have given most 
generously of their time as well as 
money, many of whom previously 
have felt little concern and less direct 
responsibility for such undertakings. 
There has been an awakened con- 
sciousness and conscience as to actual 
conditions and how they should be 
met. The figures already given show 
obviously that more than twice as 
many people have contributed under 
federation than previously, which in 
itself gives evidence of a remarkable 
increase in interest and sense of 
responsibility. This also has meant 
more wide-spread publicity and edu- 
cation. This educational process is 
furthered through having the board 
members of different agencies work 
side by side, thus affording them a 
direct means of knowing of each 
other’s work and also giving a tremen- 
dous sense of solidarity for the work 
as a whole, and an appreciation of 
mutual interests shared. Barriers 
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are broken down and the isolation of 
any one agency practically an impos- 
sibility. 


The Council of Social Agencies 
IDE by side with these benefits 


named, growing out of the finan- 
cial side of federation, have been the 
equally important results from the 
Council of Social Agencies, the poten- 
tial significance of which has just 
been glimpsed in this first year. In 
order to give a true picture of these 
possibilities I cannot do better than 
to quote the objects of the Council as 
stated in the constitution and by- 
laws: 


Article II. Objects 


“In addition to the purposes outlined in 
the charter and by-laws of the Welfare 
Federation of Philadelphia and the perfor- 
mance of such other duties as may from 
time to time be committed to it by said 
Federation, the objects of this council shall 
be to bring about co-operation among all 
forces for human welfare in the territory of 
the Welfare Federation; to develop acquain- 
tance and better understanding among the 
organizations and individuals working in 
this field; to devise and recommend programs 
for joint action of the member agencies; to 
define spheres of operation with a view to 
the better co-ordination and the prevention 
of overlapping in the work of the several 
agencies; to advise in the undertaking of 
new work by existing agencies or in the 
formation of new agencies; to suggest un- 
occupied fields of social welfare as discovered 
in the evolution of the community life and to 
promote the adoption of higher standards of 
practice in social work.” 


The purposes referred to as outlined 
in the Charter and By-laws of the 
Federation itself are as follows: 

“Section 3. It shall be the duty of the 


Council, on its own motion, to. discuss, 
devise and recommend to the Board of 
Trustees principles, plans and methods of 
social welfare, and also standards of work 
and qualifications for admission to _partici- 
pation in the benefits of the Federation, and 
upon request of the Board, to furnish such 
information and advice with regard thereto 
as may be required. 

SEcTION 5. To insure the desired co-oper- 
ation between Representatives, Board of 
Trustees and Council of Social Agencies, 
there shall be a free intercourse between them 
of information as to all action taken by any 
of them with regard to principles, plans, 
methods and standards of work, and the 
Council at a meeting held each year prior 
to the annual meeting of the financial con- 
tributors may nominate, in accordance with 
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such procedure as it may prescribe, for elec- 
tion by the financial contributors, twenty 
per cent of the Representatives to be elected 
at said meeting.” 


These quotations give the most 
concrete evidence of the direction 
the Council activities are taking. 
Without taking time to go into details 
I would just report that definite pro- 
gress has been made along the lines 
indicated and positive results are 
already being felt in a better under- 
standing and an actual knowledge of 
the scope and procedures of the 
agencies within the Council. Further 
practical assistance is expected from 
a group of committees appointed by 
the Executive Committee as follows: 
_“(a) On Administrative Methods of Agen- 
cies. 

(b) On Accounting Methods, with special 
reference to the preparation of budgets for 
submission to the Federation. 

(c) On Purchasing, to consider and report 
to Council on the best methods of securing 
economy in purchasing. 

(d) On Publicity, to advise with the 
Publicity Department of the Federation 
and to consider ways and means of publicity, 
especially in connection with the issuance 
of annual reports, which will conserve the 


special interests of the various forms of wel- 
fare work. 


Committees Nos. (a), 
constitute 


(b), and (c) shall 
sub-committees of a general 
committee on business administration of 
agencies. Membership in these committees 
should be as widely representative as possible 
and the committees should be authorized to 
secure the best technical advice.” 

As the representation in the Coun- 
cil is on the basis of two delegates 
from each of the member agencies, 
“Of whom one shall be a member of 
the Governing Board and the other 
a chief executive worker of that 
agency,” this Council also stands for 
a partnership between the two groups 
most actively interested and engaged 
in furthering a social program—the 
board members and executives feel- 
ing that much is to be gained through 
this thinking and working together 
on methods, standards and programs. 
Also more and more is there being 
developed a close working relation- 
ship between the Council, represent- 
ing the more technical interests of 
the agencies, and the Board of Trus- 
tees of the Federation, whose par- 
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ticular concern is the financial side. 
The actual interdependence of these 
two sides of the same situation is 
felt increasingly by all. 


Effect on the V. N. A. 


ie stating how all of this has 
affected the Visiting Nurse Society, 
needless to say, as one part of the 
whole, it has gained measurably from 
the general benefits already mention- 
ed. The Board of Managers voted the 
second year to continue in federation 
with far more enthusiasm, under- 
standing and faith than was pos- 
sible when they cast their first vote. 
I would also add that they could not 
possibly have worked harder for their 
own agency than they have worked 
for Federation itself. We have been 
particularly fortunate in having the 
president of the Society a member of 
the Board of Trustees of Federation 
which has kept the organization in 
the closest touch and made possible 
almost an identification of interests 
and purposes. It may be that as an 
individual agency the growth of this 
Society has been slower this past 
year because it was in federation, 
though this is, of course, impossible 
to state. Federation was able to 
allow only a small percentage of 
increase. However, a growth in 
something larger and more important 
than in budget and size of staff cer- 
tainly has taken place and surely 
will be more far-reaching than any 
selfish considerations. At all times, 
the Trustees of Federation have been 
found to be sympathetic and under- 
standing of the Society’s needs and 
ready to assist in case of emergency. 

As the executive of this particular 
agency, I am frank to say that to 
work on a strict budget has been an 
education in itself. Even though it 
has not always been a cheerful 
experience, | must say that it has 
been a most illuminating one. We 
have always rather prided ourselves 
upon our economy at every point 
and yet out of this past year’s searching 
experience anew sense of relative values 
has been gained and, in honesty I 
must add, several new ways of eco- 
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nomizing discovered. We are look- 
ing forward to further help along 
these lines when the various sub- 
committees of the Council on busi- 
ness administration get under way. 


Through the Council, almost end- 
less possibilities for a closer relation- 
ship between health groups are devel- 
oping. This will certainly bring 
about a more careful dove-tailing of 
work with fewer gaps and less pos- 
sibility of duplication, though I 
think the former presents the greater 
danger. Already there is a new sense 
of a friendly working relationship 
with more emphasis on the similar- 
ity of our problems than on our dif- 
ferences. 

The preceding account represents 


a brief survey of just one year’s 
experience. Federation in Philadel- 
phia is still decidedly in the experi- 
mental stage. A thoroughly success- 
ful drive behind naturally gives the 
experiment a much sounder aspect 
and far more chance of a fair test. 
The amount just raised, while dis- 
tinctly a minimum of what the 
agencies desire, does allow for some 
increase, so that there is no sense of 
standing still. To conclude these 
observations, I should say that fed- 
eration in Philadelphia is on the fir- 
ing line but has progressed far enough 
in one year so that we start the sec- 
ond with greatly increased faith and 
a renewed determination to give it 
an honest trial. 


A NOVEL LUNCH METHOD 


The following novel hot lunch system is reported by a nurse in Minnesota: 


In my rural schools I have instituted what I call “The Pint Jar Method Hot Lunch,” 
as follows: Each child brings some one food in a Mason pint jar, rubber band in place, initials 
scratched on cover. On reaching school the jar is set on the rack in a clothes boiler, on a two 
burner oil stove and at recess the stove is lighted. By noon the contents of the jars are hot. 
An older pupil passes the jars while children are seated at their desk. 


Children and teachers like this method; it is simple, direct, also eliminates cooking, odor, 
dish washing, etc., thus economizing in time, muscle, brain and money. 


Equipment Required: Two-burner oil stove, clothes boiler, rack, (water should reach 
half way of first layer of jars, 2nd layer heated by steam), hot can lifter, towel to wipe jars, 
newspaper or magazine for desk, on which to set hot jar. 


The child should include a dessert spoon in the lunch bucket with which to eat from the 


jar; an ordinary spoon is too short. 


Also a list of food from which to select should be given, as follows: Cocoa, milk, soups, 
fruit, vegetables, macaroni, rice, creamed eggs, baked beans, stewed meat, fowl, etc. 


Out of 35 schools in Ramsey County last winter, (1921) 31 served hot lunch. This year 
we shall make it 35 strong. Can any one do better? 


Motto: “Prove all things first and hold fast to that which is good.” 


S. STEVENSON, R. N. 
Ramsey County Health Nurse. 
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DEMONSTRATIONS AT NURSES’ 
ROUND TABLES 


By Hortense HIisert, R.N. 
Follow-up Worker for State Hospital for Crippled Children, St. Paul, Minn. 


ACH year arises the question 
of arranging material for Round 
Tables at the State Registered 

Nurses’ Association meeting and each 
year the same few people are likely 
to come to the same Round Table to 
discuss the same points from the 
same angle. This year, in an effort 
to make our Maternal and Infant 
Welfare Round Table valuable, not 
only to more public health nurses but 
to institutional and private duty 
nurses as well, we decided to divide 
the program into its natural phases, 
with a paper and demonstration for 
each, in order to lead off lively dis- 
cussion. 

The program was conducted by 
Hortense Hilbert and covered the 
following phases of work: 


I. Prenatal 


A paper prepared and read by 
Selma Ouren, from the Minneapolis 
Infant Welfare Society, pointing out 
methods of making home visits to 
prenatal patients; clinic procedure; 
instruction in prenatal hygiene of 
diet, clothing, bathing, exercise, etc. 

Demonstration: A maternity belt, 
easily made at home and of great 
comfort to prenatal patients. 


II. Post-partum Care 


Demonstration by Alice Fuller, 
Supervisor of Instruction, of the 
Minneapolis Visiting Nurse Associa- 
tion, of post-partum care of mother 
and baby as carried out in the dis- 
trict; technique of avoiding contam- 
ination of contents of nursing bag, 
of nurses’ outdoor clothing; bedside 


care of the mother and bathing the 
baby. 


III. Value of Breast Expression for 
Nursing Mother 


Demonstration of technique of 


breast expression, by Miss A. Alex- 
ander, field worker of the State 
Division of Child Hygiene. Patient 
for demonstration obtained 
through the local infant welfare 
society. 


IV. The Pre-school Clinic 


Paper illustrated by use of large 
panels, given by Rebecca Sholley, 
pre-school worker from the Minnea- 
polis Infant Welfare Society, empha- 
sizing child training. 


There had been much ado in Min- 
nesota among rural nurses, about 
the comparative advantages of having 
on hand sterile obstetrical packages 
to be sold to the doctors at cost. 
A very energetic county nurse, 
Dorothy Bishop, from our north 
country, demonstrated the contents 
of the package, cost of materials, 
methods of wrapping for sterilizing 
etc. 

Then, too, in order to familiarize 
all nurses with its contents, copies 
of the Sheppard-Towner Bill were 
distributed among the 111 nurses 
present at the Table. 


When everyone who wanted to 
discuss, had discussed to her heart’s 
content, we found that we had util- 
ized our two hours to the best pos- 
sible advantage. The value of sys- 
tematized Round Table discussion 
was immediately apparent and all of 
us liked learning things by demon- 
stration. 


Then, for a few minutes before 
adjourning, we added a little romance 
and adventure to our conference by 
allowing ourselves to be transported 
to far-off Esthonia, by a Red Cross 
nurse, Margaret McGregor, just re- 
cently returned from there. 
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THE NURSE’S OPPORTUNITY AND THE 
DENTAL NEED 


This Paper, the First of a Series, Tells of Surveys Which Discovered 
Unhygienic Mouth Conditions, and the Service Which the 
Public Health Nurse Should be Equipped to Give 
in the Program of Dental Hygiene 


By WituiaM R. Davis, D. D. S. 


Director, School Dental Clinics, Flint, Michigan 


HE nurse’s opportunity to 

spread intelligent dental infor- 

mation and correct many er- 
roneous ideas concerning the teeth 
and proper dental care is scarcely 
equaled by that of the dentist him- 
self. Her contact is so intimate and 
confidential that it gives her oppor- 
tunity to win the utmost confidence 
and trust of her patients so that her 
advice, especially on all matters per- 
taining to health, is given great con- 
sideration. Her contacts with indi- 
viduals may not be numerous, but this 
is more than counterbalanced by the 
susceptibility of these individuals to 
her influence. All this is true for the 
nurse in private practice, and for the 
public health nurse the opportunity 
is multiplied many fold. 


It has long seemed to the writer 
that every nurse should have dental 
instruction as a part of her training 
course and that every public health 
or school nurse must have it to pro- 
perly meet the duties that devolve 
upon her. Should she not be able to 
tell the pregnant mother why she 
should give special care to her teeth 
at this time and need have no fear 
of going to a competent dentist; 
how the expectant mother may affect 
the teeth of her baby before it is 
born; why the baby teeth should 
receive just as much care as the per- 
manent teeth; why teeth are more 
apt to decay just as soon as they 
erupt rather than later; why frequent 
inspections and attention before de- 
fects are discovered by the individual 
is the only really satisfactory and 
economical form of dentistry, should 
she not know how to recognize the 
six year molar and to tell mothers 


why it is a permanent tooth when 
they insist it is not? Why the most 
serious dental conditions from the 
standpoint of health are not painful 
and are likely to be ignored; what 
dental focal infections are and how 
they can be prevented; how to choose 
a dentist and the kind of dentist 
to avoid? These and other dental 
facts every nurse should know, and 
yet nothing of the kind is provided in 
her course and she goes out with the 
same ignorance upon these subjects 
as those she serves. She may, per- 
haps, have received some impression 
that teeth are being given more con- 
sideration today by the physician as 
a cause of ill health than formerly, 
but the reasons for this and the ways 
to meet it are anything but plain. 

Increased interest in teeth has been 
brought about by the search for the 
causes of disease and the discovery 
of the part infection anywhere in the 
body may play in causing many 
serious diseases, such as heart and 
kidney lesions, arthritis, neuritis 
and others. Formerly, our medical 
friends might look at the tongue but 
ignore a whole mouthful of putrefac- 
tion and infection about the teeth 
where the patient was swallowing or 
absorbing large quantities of pus 
every twenty-four hours. Formerly, 
the care of the teeth was considered 
only a matter of esthetics, desirable 
for those who could afford it, on 
account of the appearance, but not 
necessary for any other reason. To- 
day the physicians are saying that 
the next great step in preventive 
medicine must come from the den- 
tists. 
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Few who have not examined the 
mouths of school children, factory 
workers, or men for the draft board, 
have any conception of the deplorable 
mouth conditions of a very large 
part of the people. A painstaking 
survey in Great Britain estimates 
that one half of all the sickness among 
British workers comes from bad 
mouth conditions. It may not be 
quite so bad in our own land, but let 
me give you some actual figures con- 
cerning our boys and girls. 


Serious Conditions Found 


HEN we first examined the 
school children of Flint, we 
found in one kindergarten of about 
fifty little ones four and five years 
old, that just one-half of them 
had each from one to six artesian 
wells about their baby teeth oozing 
pus down their throats continuously 
and which without attention would 
continue for several years. Had these 
abscesses been in other parts of the 
body where a bandage was required, 
the parents would have been greatly 
alarmed; but in the mouth, where the 
drainage passed down the throat 
with the saliva and food, they were 
unnoticed. All but two of these chil- 
dren were on the road to this condi- 
tion also, as evidenced by decay. 
Taking all our school children from 
kindergarten to eighth grade, we 
found eighty-five per cent  need- 
ing teeth filled or extracted (this has 
been reduced in four years to about 
forty per cent); twenty-five per cent 
with definite mouth infection, and 
an average of more than one perma- 
nent tooth decayed for every school 
child. A careful examination of all 
the boy scouts of our city showed 
that ninety per cent had permanent 
teeth needing filling or extracting, 
and that the average was four per- 
manent teeth needing attention per 
boy. 
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These are actual findings and are 
a fair sample of conditions generally. 
Is it not an appalling picture? You 
can easily believe that these condi- 
tions frequently cause ill health and 
in any case lower the resistance of the 
child so that it more readily contracts 
any disease and, on account of the 
lowered resistance, when serious ill- 
ness occurs, may be the deciding 
factor between death and recovery. 
We have frequently seen pale, anae- 
mic, sickly boys and girls who were 
out of school much of the time and 
behind in their studies, change in 
a few weeks after dental care into 
ruddy faced children with no more 
absences and with good school re- 
ports. 

The condition is a very large one 
because of the high percentage of 
dental defects compared with other 
physical defects, and the time neces- 
sary for dental correction compared 
with that necessary to remove dis- 
eased tonsils or adenoids or to correct 
defects of vision; but this only serves 
to emphasize the need and drive home 
the necessity for early care when the 
best results can be obtained with the 
least expenditure of time and money. 


We know from our experience that 
there is no body of people more in- 
terested in public health and welfare 
than the nursing profession and we 
know that they are keenly interested 
and anxious to help solve this tre- 
mendous dental problem, and are 
eager for intelligent dental informa- 
tion which has not been provided 
them in their training. 


With this survey of the nurse’s 
opportunity and some facts as to the 
prevalence of dental decay and in- 
fection which cannot be met without 
much intelligent dental education, we 
shall try in succeeding issues to deal 
with specific dental conditions and 
how to meet them. 
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ON BUYING A HORSE 


By Bessie C. BRouGHER 
Jackson, Miss. 


EFORE I had any experience 
B in the matter of purchasing a 

specimen of genus equus it had 
always seemed to me that the one pre- 
requisite attribute was the posses- 
sion of the wherewithal to pay for 
him. But after passing through the 
trying ordeal of actually buying one 
myself I realize that the question has 
as many sides as a well cut jewel, and 
reflects as many lights. 

In my hobnobbing with horsemen, 
each of whom had advice free and 
fulsome on the subject of selecting 
the right kind of horse, I learned many 
things about the desirable and un- 
desirable points to be looked for. 

It seemed I did not want too large 
a horse, since he would eat too much; 
I did not want too small a horse, 
since he would not stand the work 
necessary to be done; I did not want 
too fiery a horse, since my driving 
was not too good and he would be 
liable to spill me on the road side, 
reversing the accepted idea of a 
visiting nurse from that of a minister, 
to one to be ministered unto; I 
did not want too slow and lazy a 


horse, since it is quite irritating to 
one’s nerves to have to push a horse 
along with the lines or stop for him 
to lie down to rest on the wayside in 
the shade of the trees; I did not want 
too old a horse, since he would soon 
play out; I did not want too young 
a horse, for he would soon be ruined 
by hard driving. Having eliminated 
what I did not want, I catalogued the 
essential points, and this is the result: 
my horse must be sound, gentle, 
clean-limbed and a flush feeder, who 
would, as one man expressed it, 
“stand on his own feet and go with- 
out too much urging.” 

Because I wanted a gentle horse, 
the horse men tried me with every 
old broken-down plug they could 
find. They most generously offered 
to lend me first one horse and then 
another until they could find just 
what would suit. 

One morning, while I was giving 
attention to some very ill people, 
the boy of the household, who was 
amusing himself watching Old Bill, 
came running in with the startling 
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news, “Lady, your horse is settin’ 


I ran to the door, and sure enough, 
there he was resting himself on his 
haunches. With the help of one of 
my patients who was just up from 
‘flu’, I coaxed Bill to stand on his feet. 
We tied up the broken harness, and 
then I hurried back to finish giving 
a bath. 

In a few minutes Buddy rushed in, 
“Lady, your horse is settin’? down 
again!” 

A peep out the door revealed Bill 
actually sitting down, and this time 
he surely missed his aim, for he sat 
on the buggy shaft, breaking it 
square off. 

I left my patient with her hair 
half combed, rushed out, coaxed Bill 
up again and led him down the middle 
of the street to a carriage shop. 
Here i phoned for another horse. 
The shopkeeper had unhitched Bill, 
for he seemed to have such an inclin- 
ation to lie down. When his owner 
arrived on the scene he said there 
wasn’t anything the matter with 
Bill except that we had given him 
too much to eat. Of course, not being 
versed in equine ailments my ideas 
are not those of an expert, but I shall 
always have my private opinion, 
first, that Bill had a lazy streak in 
him somewhere, and, second, that 
his honorable insides, as the Orientals 
say, were not used to a good square 
meal. One of my friends suggested 
that a stool be taken along so that 
Bill could sit down and wait for me 
when he grew tired of standing. 

All my friends were so anxious for 
me to get the right kind of horse that 
they watched every antic of each 
one I tried and told me mostly that 
it was the sign of something wrong. 

After “Sitting Bill’ I tried quite a 
frisky horse. My head had become 
puffed up with the idea that I was a 
pretty good driver after all. Against 
the advice of one of my most advisory 
advisors I determined to give this 
horse a trial. So he said, “I will stay 
close to a telephone so as to be handy 
to get an ambulance.” 

I liked the new horse’s air of being 


able to stand up and go. I talked to 
him and told him he was a nice horse, 
that I liked him, that I was tired 
of sitting-down horses and knew we 
should get along O. K. However, 
I evidently told him something else, 
and that was, that I was afraid of 
him; so when! jumped into the buggy, 
reins in hand, he said, ‘“‘Here is where 
I show you something.” With a leap 
and a dart he made for the street, 
barely escaping a tree, the buggy 
balanced on one wheel. I was still 
calling him a “Nice horsey,” clinging 
to the reins, my heart in my mouth 
and my face as white as a sheet. Still 
on we went, first just missing a load 
of hay, then down the street about 
two blocks, where a score or more of 
men “‘shooed” Bill the Bounder, and 
he stopped. I had had enough of him 
and was glad to set my feet firmly on 
good solid ground and phone to the 
stable again. 

My next trial was a small, old horse 
with a sideways gait, but whose owner 
repeatedly assured me she was the 
kindest and gentlest little animal 
he ever saw; that she would stand 
without being hitched and a lady 
could drive her as well as a man. 
Learning that Little Willie was not 
long for this world, I sent her back to 
her master. 

At last I chanced upon Bill the 
Second. He doesn’t know he is Bill 
the Second. He thinks he is Bill the 
First, and far be it from me to un- 
deceive so trustful a creature, thus 
unnecessarily wounding his sensitive 
spirit. He is sound, clean-limbed, a 
good traveler, flush-feeder, medium 
sized and a good looking animal; 
but he is old, as well as very much 
afraid of box-cars. But where on 
earth can one find perfection? I am 
satisfied with Bill the Second, and so 
long as he doesn’t know he is the 
Seond I am sure he will be happy 
with me. 

(By way of conclusion.) 

One day a most startling statement 
in the newspaper caught my eye. 
An automobile could be won by get- 


ting subscriptions to that paper. 
“It is mine,” said I; “then Bill will be 
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superseded.” With lots of hard work, the winter supply of food, seemingly 
genuine determination and generous in a very happy state of mind. 
assistance from friends, the car was Then one day a man of dusky hue 


basce came along wanting to give me $25 


“Oh, now I shall have enough . ° 
money from the sale of Old Bill to for Old Bill. He took him, paying 
$15 down, the remainder on time. 


ay for gasoline many months,” ayia. 
my Burt From _he time is not yet out. He worked 


buyer to a seller is a farcry. Noone OUT old friend too hard and gave him 
wanted Bill, so we farmed him out two short rations a day; so poor Bill 
for his board and keep. He helped soon departed for the Happy Racing 
make a good crop and hauled in all Grounds. 


ONE THING THE SALE OF CHRISTMAS SEALS 
MADE POSSIBLE 


Donald is a ten year old boy, just one of a thousand active, mischievous 
boys attending one of the rural schools. Last year he was given the usual physi- 
cal examination and his lungs were questioned by the examiner. 


_ The case was referred to the nurse of the community. She took him to 
his own family physician who soon discovered the rales in his lungs. Now 
there is no tuberculosis in the family, and no one by general appearances would 
have ever suspected this boy of having any such trouble. He was sent home 
and put to bed and given the fresh air treatment as far as possible. The doctor 
advised sanitarium care and no time was lost in obtaining the necessary 
application blanks. While he was waiting to be taken in at Lockport, the 
doctor kept close watch, and the nurse will not soon forget those miles of 
driving over the roughest roads on the coldest days of the winter. 


On the 6th of January the nurse had the satisfaction of taking him to the 
Lockport Sanitarium where he stayed all summer with the usual care and 
treatment given to all such cases. Through the generosity and kindness of 
friends, he was supplied with all necessary clothing, also eggs, before leaving 
the sanitarium. Fortunately this case was discovered before it had developed 
from its early stages and it was given the care that all such cases should have. 


In September this fall, the boy was discharged as an arrested case. To-day 


he is back in school just as full of life as can be, and giving his teacher as much 
trouble as ever. 


R. Cross. 
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FROM SPECIALIZATION TO 
GENERALIZATION 


How Certain Specialized Services Were One by One Made Part of a 
More Generalized Program 


A Second Study of the Process of Change 


By Exizasetu Ross 
Associate Superintendent, Visiting Nurse Association, New Haven, Conn. 


ECAUSE of the continued in- 

terest in generalization and 

the fact that the Visiting Nurse 
Association of New Haven has been 
readjusting from a specialized to a 
generalized program, it seemed worth 
while to describe the process, as other 
organizations which dealing 
with the same problems might get 
some benefit from our experience. 


Some time ago THE PuBLic 
Heattu Norse published a_ short 
study of the Health Center district 
in New Haven, which gave our reas- 
ons for considering generalizing as a 

rogressive step in a health program 
for a city such as ours. When the 
study was made, the Health Center 
district was the only generalized 
district, with the exception of West 
Haven, a separate borough which 
makes a very different picture, as 
it is a suburb rather than a city, and 
has more of the elements of the small 
town. 

In attempting to generalize the 
whole city, it was important first 
of all to consider the field and plan 
to change over in such a way as to 
avoid having the change felt by the 
people in the various districts. This 
meant rather a slow process and the 
generalization has been done little 
by little. During the past nine 
months we have been in a process 
of adjustment that has been some- 
what hard on the nursing personnel, 
but scarcely perceived by those out- 
side the organization. 

The first specialized department to 
go over was the tuberculosis. This 
was taken over almost at one sweep. 
The nurses from the tuberculosis 
department were given generalized 
districts, and to the nurses who were 


already doing work in the districts 
were assigned the tuberculosis cases 
that might be within their territory. 
The supervisors of the tuberculosis 
department were retained in their 
original capacity, that of supervisor 
and assistant supervisor, and while 
the supervisors of the generalized 
districts were in direct charge of all 
the nursing under them, the tuber- 
culosis supervisors had regular round 
tables with the different departments, 
checking up the cases and discussing 
with nurses in the field the carrying 
out of the proper procedure and tech- 
nique. Any cases that were con- 
sidered for sanatoria care were visited 
by the nurse in the field, but the final 
application always went through the 
office of the tuberculosis supervisor, 
so that everything could be checked 
up by her. The cases coming under 
the Employees’ Tuberculosis Relief 
Association were still covered by one 
special nurse, as this piece of work 
ties up directly with many other 
agencies and it was necessary that it 
should be cleared through one indi- 
vidual who knew the machinery. 
The field work, however, in these 
cases was done by the nurse in her 
own section, while the outside con- 
tact and special clerical work was 
carried on by the nurse familiar with 
the procedure. This particular piece 
of work will probably always have to 
be headed up by one nurse. At pre- 
sent, the assistant supervisor of tuber- 
culosis work has charge of the Em- 
ployees’ Tuberculosis Relief Associa- 
tion work. 


It was very necessary with the tu- 
berculosis work, to see that the 


proper contact was kept up with the 


board of health, as the board of 
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health has a certain amount of tuber- 
culosis work that is not covered 
by our organization and all tubercu- 
losis work should finally be checked 
up with the health department be- 
cause of it being a communicable 
disease. The supervisor or assistant 
supervisor has weekly conferences 
with the health commissioner and 
his nurses, in this way avoiding dupli- 
cation or gaps in the tuberculosis 
work. 


The Social Responsibility 


HE most important part of turn- 
ing over tuberculosis work 
to the generalized program was, 
perhaps, the educating of the field 
nurses to the special contact from the 
social angle. Every tuberculosis case 
carries with it a definite social res- 
ponsibility, a responsibility that con- 
nects the field worker with almost 
every agency in the city or state doing 
social welfare work. Most of the older 
nurses of the staff were well prepared 
for this side of the work, but the 
younger nurses needed considerable 
Instruction and _ supervision when 
dealing with the social side of a tuber- 
culosis case. The nurses also had to 
learn that those coming in contact 
with a tuberculosis patient were of 
even greater importance than the 
patient himself, and that they must 
be taught to recognize the danger 
of their position, and at the same time 
taught that they have nothing to fear 
if only they will obey the laws of 
health. 


_ One of the most interesting points 
in the generalizing of tuberculosis 
has been the discovery that the tu- 
berculosis nurse is already a general- 
ized nurse. If she does the task at 
all well, she must consider the family 
as a unit, and look with suspicion on 
all types of illness within the family 
group. It is more a question of teach- 
ing the nurse who has not done tuber- 
culosis work how to handle the task, 
than to teach the well-prepared tuber- 
culosis nurse how to be a generalized 
nurse. In fact, we might say the only 
thing that was necessary was to 


change her label and give her a 
limited district. 


After having generalized the tuber- 
culosis work, the next step was 
the child welfare. This was a bigger 
problem, first because the child wel- 
fare nurse is more of a specialist, as her 
work is with the wellchild, and the pro- 
blem of caring for a child is a very 
different one from that of caring for 
the adult. We found ourselves fac- 
ing the summer, and it was felt that 
it would be unwise to make a radical 
change in our child welfare program 
during the midsummer months, but 
as our nursing staff is a very large 
one, and the question of vacations 
means many adjustments during the 
summer, it was possible to make 
many of the necessary changes so 
that the returning nurses could take 
up generalized work in a given dis- 
trict. 


Child Welfare Stations 


HE organization has under its 

care 6102 babies and pre-school 
children. The child welfare work is 
headed up in twenty-six child welfare 
stations, fifteen of these being baby 
conferences, nine being pre-school 
with two pre-natal clinics. While 
the child welfare was a special de- 
partment, the conferences were car- 
ried on with special child welfare 
nurses in charge of each conference. 
In the readjustment a complete 
change of administration for the con- 
ferences was necessary. With the 
small districts each nurse must use 
the nearest station; she must plan 
to be at the conference to meet the 
mothers and to get the doctor’s 
orders and findings; she must also 
plan to follow up any new cases that 
come to the conference from her 
district. The field nurse cannot well 
take the responsibility for the con- 
ference as a whole, as she has too 
many other duties, so it seemed 
much better to have a limited num- 
ber of nurses whose responsibility is 
first of all the child welfare confer- 
ences. 
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The plan of supervision for child 
welfare is almost identical with that 
of tuberculosis. The child welfare 
supervisors are the teaching super- 
visors and are responsible for the 
keeping up of standards of child 
welfare work. For the past years the 
child welfare work of this city has 
been an_ aggressive program, the 
nurses going time after time into the 
homes, using moral coercion with the 
parent to bring her baby to the sta- 
tion and to accept advice and care. It 
is now felt that while the organiza- 
tion will still carry on an active and 
vigorous campaign for child welfare, 
the time has come when it is neces- 
sary to place the responsibility more 
directly upon the parent and that 
with twenty-five stations where medi- 
cal and nursing care can be had, it 
is more truly educational to expect 
that the parent will bring the child 
to the station and that unless the 
parent is willing to do her share, the 
nursing service will be withdrawn. 


Looking for Results 


E hope that this method will be 

productive of results. There is 
no question but what the general pub- 
lic is far better informed on child wel- 
fare than they were ten years ago. 
It is acknowledged by all that every- 
one has more respect for a service 
that demands something in return, 
and it would seem that this city had 
reached a point where it could expect 
good care for the children when the 
proper facilities are furnished. We 
realize, however, that our foreign 
districts will still need special atten- 
tion if the babies are to be given their 
chance. 

The taking over of the child wel- 
fare work by the nurse who is doing 
general work is comparatively simple, 
the most important thing being to 
make the district sufficiently small 
so that the nurse will be able to see 
the children under her care as often 
as necessary. The pre-natal work 
that was always considered a part 
of the child welfare program can very 
easily be done by the nurse who was 
already doing the post-natal nursing 


for the same patients. The field nurse 
now has in each given district pre- 
natal, post-natal, child welfare, acute 
bedside work, including tuberculosis. 
She is also expected to give advisory 
and educational care from every angle 
that affects the health of any member 
of the family, with the exception of 
the school child who comes under the 
school nurses for advice and health 
instruction. 


We now find ourselves, the first 
day of October 1922, with a city 
health program, as it is conducted by 
the visiting nurse association, fully 
generalized. We have four great 
divisions, and thirty-four sections. 
The teaching center, that takes all 
new nurses and also hospital pupils, 
is responsible for technique. The 
specialized supervisors are responsible 
for standards. Every nurse in her 
own district is responsible for the 
work done and the development of 
that district. The school nursing is 
not a part of our work and it is not 
likely that it ever will be, with the 
exception of our West Haven district, 
which includes school nursing. It 
is to the credit of the nurses that they 
have been able to make the read- 
justment. We still have some con- 
scientious doubters, but everybody is 
ready for the try-out. Our present 
nursing staff is fifty, including two 
administrators and six supervisors 
and six assistant supervisors—some 
of the assistant supervisors doing 
field work. One day’s work means 
something over 400 visits and covers 
the city from north to south and from 
east to west. 


The board of directors are all 
convinced that the change of method 
is a step forward. It is all new, and 
six months from now we may have a 
very different story to tell, but we 
have faith in our ideals, and while, 
without doubt, many of our methods 
will be changed or adjusted, the 
theory that the family unit is the 
proper angle of approach is firmly 
planted in the minds of those who are 
attempting to do their share of pub- 
lic health work through the Visiting 
Nurse Association of New Haven. 


7 
= 
a 
“a 
a 
a 
ad 
4 
2 
1 
+ 
4 


THE PUBLIC HEALTH NURSE 
IN A COUNTY 


Some Simple Guides for the Organization of a District. 


By Bessie McCLENAHAN 
Assistant Director, Missouri School of Social Economy 


RGANIZATION welfare 
O purposes tends to utilize the 

county as its unit. In accord- 
ance with this development, the 
public health nurse often finds her- 
self the employe of a county-wide 
organization or one that aspires to be 
county-wide. Many times she must 
serve not only in her specialized field 
but also in the place of the executive 
secretary. In almost all lines of 
public welfare the workers have 
necessarily been so deeply involved 
in the day’s work that the larger 
problem of organization has often 
been forced into the background. 
As a matter of fact, there are two 
tasks which confront the _ public 
health nurse; first, the organization 
of her territory, and second, the car- 
rying out of her public health nursing 
program. The reader will perhaps be 
disposed to criticize the order in 
which these tasks have been placed, 
but not after she remembers that 
unless an organization with a high 
degree of permanency is perfected, 
the program itself will not be con- 
tinued. We cannot lose sight of the 
fact that our interest is not just in 
the work of today, but reaches out 
to insure its continuance on the mor- 
row. 

There are some very simple guides 
for the public health nurse in organ- 
izing her district, which, if followed, 
will do much to simplify the task and 
lighten the burden. 


The fundamental principle stresses 
the importance of throwing upon the 
executive board the responsibility 
for the activities, whether visiting 
nursing, inspection of schools and 
of school children or health propa- 
ganda. The nurse must be sure that 
no steps are taken without the whole- 
hearted support of her directing 
board. It is so easy to go ahead and 


sometimes somewhat of a trouble 
to wait for action by the board, 
but it always pays. The aggres- 
sive, self-confident nurse will at 
first be praised and told to use her 
own judgment, but unless she ob- 
serves the principle just stated she 
will soon find her board losing in- 
terest, failing to attend board meet- 
ings and eventually dropping out. 
It is always worth while to talk over 
policies and proposed activities, not 
only worth while but necessary. From 
the professional standpoint of a well 
trained woman it is a wise business 
procedure. We must not forget that, 
after all is said, the nurse is the 
employe of the community and the 
board represents the community. 


The second principle is a logical 
sequence of the first—the nurse 
should always, if possible, secure an 
introduction to her community or any 
part of it through the board. To be 
specific: suppose the nurse wishes to 
get acquainted with the physicians. 
She should not start out on her own 
initiative. She will attain results more 
speedily by working through the 
medical man on her board and in 
turn through the most influential 
physicians of the county. 


Third, there should be a strong 
working committee in each part of 
the county. The central executive 
board should help to organize the 
various sections coming under the 
jurisdiction of the chapter or health 
association. It will tend to insure 
active centers for service. 


Fourth, no more work should be 
undertaken than can be accomplished. 
No one nurse can make school inspec- 
tions, conduct various classes, or- 
ganize clinics, carry on an educational 
and publicity campaign and do bed- 
side nursing. 
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Fifth, publicity should be carried 
on systematically. The nurse must 
not be afraid of it. She should culti- 
vate her community and her county. 
She should accept every opportunity 
to speak before women’s clubs, church 
societies and farmers’ institutes. 
People will not support an organiza- 
tion unless they know something 
about it, can understand its objects 
and see some results. 


Sixth, the nurse must be cordial 
and generous with her smiles. Friend- 
liness is not out of keeping with pro- 
fessional dignity. The world needs 
the warmth of human personal in- 
terest the public health nurse can give. 

Seventh, the office should be busi- 
nesslike but attractive. The nurse 
should cultivate in her townsmen the 
habit of dropping in to see her. A 
bulletin board with fresh items of 
interest and colored pictures, clipped 
from magazines and used as illustra- 
tions of the public health nursing 
service, will stimulate interest. 

Eighth, the nurse who is the only 
trained worker for her association, 
and who therefore becomes in reality 
also the executive secretary, will find 
it helpful to keep a community file 
for each part of her territory. In each 
folder should be placed newspaper 
clippings, names of local committees, 


a list of local organizations with their 
officers, names and positions of various 
public officials and also names and 
addresses of possible volunteers. In 
addition, a personnel file or card 
catalogue for keeping in convenient 
fashion names, addresses and talents 
of men and women volunteers will 
take some time to prepare but will 
be a never-failing comfort. 


Ninth, whatever kind of nursing 
service is undertaken it should be 
such as meets a real need and best 
fits into the life of the community. 
Each section of the district covered 
should be linked up with all the other 
sections in a well-organized unit. Not 
only must each section be represented 
on the central board, but various 
county meetings should be held. Some 
of these conferences should be rallies 
to which all citizens are invited, and 
others may well be “get-together” 
meetings of volunteers for the ex- 
change of ideas and experiences. 

Finally, the public health nurse 
should bring to her board each month 
a review of her work and of the prob- 
blems encountered and should inspire 
the board to reach out towards an 
ever-expanding program of commu- 
nity service, to include not only 
public health, but child welfare, fam- 
ily welfare and civic improvement. 


PROGRESS IN PORTO RICO 


Porto Rico has made great progress in education and general development 
since it became part of the United States, says Grace Abbott, Chief of the 
U. S. Children’s Bureau, in her annual report to the Secretary of Labor. 
Illiteracy has been reduced from 80 per cent of the population 10 years of 
age and over to 55 per cent, but school facilities still exist for only half the chil- 
dren of school age. During its “Children’s Year Survey” of the island the 
Children’s Bureau sought means of developing activities for Porto Rican 
children by enlisting the co-operation of local agencies and bringing the 
island into closer contact with agencies in the States. Health education and 
organized play were introduced into the schools, infant welfare stations were 
established in various parts of the island, baby weeks were held, and interest 
was aroused in prevention of blindness and in care for the 10,000 homeless 
children who constitute a pressing problem. School athletic leagues were 
organized all over the island and the teaching of teamwork and fair play 
was made the object of a campaign for wholesome recreation. 


4 
a 
q 
3 
2 
: 


OPEN WINDOW ROOMS 


A Successful Effort to Build up the Health and Resistance of 
Children Requiring Special Supervision; and the Story 
of an Unusual “‘Get Together Plan.” 


By O. Grace Rose 
Supervisor, O. W. R. and Tuberculosis Rooms, Akron, Ohio 


HE first open window rooms in 

Akron were established in Sept- 

ember, 1916, two, on the top 
floor of a school building in the most 
crowded part of the city. At that 
time they were called open air schools, 
but since the children sat in class- 
rooms with open windows, not out- 
of-doors, the name was changed to 
open window rooms. 


In the past six years the work has 
grown at the rate of two new open 
window rooms each year, so there are 
now twelve, accommodating 360 chil- 
dren. 


Services of teachers and dietitians, 
meals and all equipment are furnished 
by the Board of Education, while 
nursing and medical service are fur- 
nished by the Department of Health. 


Originally the nurse who did open 
window room work was expected 
to handle it as a part of a group of 
two or three schools. For the last 
four years, however, each open win- 
dow room school has had its own 
nurse, and the result has been a most 
intensive piece of work—close co- 
operation with parents, speedy cor- 
rection of physical defects, and an 
accurate and interesting record sys- 
tem. 


Cooking and serving is done by 
the domestic science classes, under 
supervision of a_ skilled dietitian. 
Cereal, hot in winter, and milk or 
chocolate is served at 9:30 a.m. 
During the past two winters, which 
were very hard ones in the “Rubber 
City,” this 9:30 meal was the only 
breakfast many children had. A 
substantial hot lunch is served at 
11:30 a.M., consisting of soup or 
stew, meat or meat substitute dish, 
two vegetables, bread and butter, 
milk and dessert. 


Immediately after lunch tooth- 
brushes are wielded vigorously, after 
which the children sleep from 45 to 
60 minutes. Reclining chairs have 
been discarded in favor of army cots, 
which occupy a little more space, but 
are far more conducive to rest. At 
2:30 p.m. milk, cocoa, malted milk, 
etc., 1s served with crackers or wafers. 


The children are selected from 
closed rooms: suspicious and arrested 
cases of tuberculosis, contacts with 
tuberculosis and cases of malnutri- 
tion. They are measured at the 
beginning and end of each term and 
weighed (stripped) at the end of each 
month. Tags are sent home giving 
present weight, normal weight and 
gain or loss. Temperatures are taken 
every Monday afternoon, and close 
observation kept of children showing 
elevation of temperature. 


A thorough physical examination 
is made before, and at regular inter- 
vals after entrance to open window 
room. Every child with suspicious 
chest findings or scoliosis is x-rayed 
at Municipal Tuberculosis Clinic, 
thus permitting early diagnosis. Play 
and exercise is supervised and adapted 
to individual needs of posture and 
defect. 


The child is supervised very care- 
fully in and out of school, friendly, 
intelligent home-instruction being 
considered equally as important, if 
not more essential than treatment 
at school. At the beginning of school, 
when the nurse is too busy to make 
home calls for the first week or two, 
each new open window room pupil 
takes home a form letter which 1 
reproduced below: 

“To the parents of children who are 
entering Open Window Rooms, we extend a 


hearty welcome to visit the school and be- 
come acquainted with “O. W. R.” routine. 
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Encouragement and interest at home will 
go far toward helping your child gain in 
weight and improve in health. Everything 
else, books, music or whatever form of study 
or recreation you may have planned for him, 
in or out of school, is really secondary - 
O. W. R. treatment. For a few weeks’ 
months’ rest from study makes little differ- 
ence to a child’s education but may mean 
everything to his health. 


There are no sick children in O. W. R; 
they are all children like your own, who are 
underweight and therefore not properly 
armed to resist disease. 


A great many people think there are 
tubercular children in O. W. R. It is against 
the law to keep children who are suffering 
from active tuberculosis in school, and when 
discovered such children are immediately 
withdrawn. Open Window Room treatment 
will help protect your child from tubercu- 
losis, however, by making him strong and 
sturdy. He will be weighed every month 
and a report sent home so you can see how 
he is gaining. 


There are 5 big things necessary to secure 
improvement in your child’s health: 


First and most important, the correction 
of any physical defects which may be causing 
his present underweight condition. Decaying 
teeth or tonsils are to your child what one 
rotting apple is to a whole basket of apples— 
it affects all the rest. Will you help us cor- 
rect any such diseased condition as soon as 
possible, so he may begin gaining at once? 


Seconp. Nourishment: a correct, well 
balanced diet is served at school. For though, 
of course, your child has enough to eat at 
home, very few children eat what they 
should. At school your child will eat because 
all the other children do. They are coaxed, 
not forced to eat, until they become accus- 
tomed to the new dishes. 


Turn. Fresh, pure air is necessary to the 
growth and development of every child, and 
is absolutely essential for the improvement of 
children who are underweight. Your child 
will study, play, eat and sleep in the open 
air school; will you see that he has plenty 
of fresh air in his bedroom? Stale, impure 
air breathed over and over again at ~~ 
will undo any good derived from O. W. 
treatment. 


Fourtn. Rest is even more important than 
fresh air. O. W. R. children have a rest 
sent of at least 40 minutes every day. 

ach child has his or her own cot and blankets 
and sleeps part or all of every rest period. 
Will you see that your child goes to bed 
early every night? 

Firtu. Regular exercise of every muscle 
and organ of the body is necessary for per- 
fect health. O. W. R. children have care- 
fully supervised exercise and play which is 
especially adapted to develop the chest and 
lungs. 

The one aim of Open Window Room treat- 
ment is Better Health. Will you give the Board 


of Education and Health Department your 
co-operation in securing better health for 
your child?” 


Many and interesting changes have 
occurred in the development of this 
branch of service, but without doubt 
the most significant has been the 
*“Get-together-dinners” started three 
years ago. 


The open window room physician 
invited two teachers and two nurses 
whom he thought interested, to dine 
with him one evening and discuss 
open window room problems. It 
needed but one such affair to show 
that it was not merely the apparently 
interested workers who should have 
attended, but every member of the 
Board of Education and Department 
of Health connected with open win- 
dow room work. And so a short time 
later such a dinner was planned 
and attended by the Superintendent 
of Schools, Clerk of the Board of 
Education, Director of Health, Direc- 
tor and Assistant Director of the 
Nursing Division, O. W. R. Physi- 
cian, Superintendent of Springfeld 
Lake Sanatorium and _ Examining 
Physician at Municipal Tubercu- 
losis Clinic, principals, teachers, dieti- 
tians and nurses. It was an evening 
of mutual surprises—each one dis- 
covering that, whereas he or she had 
thought himself or herself the only 
person interested, everyone else had 
been thinking the same thing. The 
Director of Health was new in the 
city and had been unable to arrange 
an appointment with the Superinten- 
dent of Schools, who was an exceed- 
ingly busy man. It was amusing to 
watch the chiefs “thaw out” at this 
dinner and discover many things in 
common. ‘What do you do when—?” 
was heard on every hand, and ques- 
tions were submitted and discussed 
by the highest and lowest. At these 
dinners it has been the exception 
for more than one member of the 
group (which has grown every year) 
to be absent, and the spirit of good 
fellowship and _ co-operation has 
welded individual effort into a1 
almost perfectly co-ordinated service. 
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THE PASSING OF THE SALZO 
QUADRUPLETS’ 


HE babies were born in New 
Haven, Connecticut, May 9, 
1921. The parents of the Salzo 
quadruplets are by name, Michael 
and Josephine, both born in Italy. 
Previous to the birth of the quad- 
ruplets there were six children, the 
oldest, if she had been alive, would 
have been eight years old. There 
are four living children; the youngest 
at the time of the babies’ birth was 
one year old. 

There has been so much written 
up about the early history of these 
babies that there need be very little 
repetition except to say that the 
babies, except for being underweight 
(all but one under five pounds,) were 
perfectly normal and in good condi- 
tion. It was impossible, however, to 
keep the mother and babies in their 
own home because of the publicity 
and the excitement caused by the 
unusual event. The mother and bab- 
ies were transferred to Grace Hospital 
on the day after their birth, where 
they were kept for a little over three 
weeks, when they came home, and 
from that time on, for over a year, 
were cared for by the various agen- 
cies, mostly the visiting nurse asso- 
ciation. 

The babies made a slow but steady 
gain during the first year of their 
lives, and on May 9, 1922 they all 
weighed over thirteen pounds and 
Angelina weighed a little over six- 
teen. The year had been somewhat 
hectic, and while most of the reports 
that were published about the family 
were not true, there were some 
interesting facts regarding them. The 
New Haven Dairy Company, for the 
first year, gave four quarts of milk 
daily and began the second year with 
five quarts of milk. The Patches 
Sugar of Milk Company supplied an 
adequate amount of sugar of milk 
for the formulas for the whole year. 
They also gave as much cod liver oil 
as the children could use. One of the 


rattan furniture companies made and 
presented to the family an elaborate 
phaeton, which held the four babies 
with ease. The only difficulty was 
that they needed a garage, which, 
did not go with their house The 
carriage was, however, left in a gar- 
age near the house; but it took two 
people to manipulate it; one in front 
and one pushing. It was usually 
easier to keep the babies in the house. 
The carriage did, however, go to the 
Baby Show at Savin Rock, and was 
a center of interest—in fact it had 
to be rescued or babies and carriage 
would have been destroyed in the 
mob that surrounded them. 

When the babies were a little 
over a month old, one of the theatre 
companies announced that they were 
going to be exhibited. This calamity 
was avoided by an appeal direct to 
the theatre company asking that they 
give up the idea; that it would be 
disastrous to the babies to have 
them in the overheated theatre. 

The workers of the visiting nurse 
association spent many hours in the 
home of the Salzo Quadruplets. To 
bathe the four babies and prepare their 
formulas was a day’s work, and the 
usual method was to divide them, 
the nurse taking care of two babies 
one day and alternating. For most 
of the year the babies lived in a large 
crib. For the first few months they 
simply slept all in a row, or lay 
quiet, blinking at the universe. As 
they grew older they began to be 
more animated, though because of 
their underweight they were much 
slower than the average child. To- 
ward the end of the first year it was 
rather interesting that when the bab- 
ies were fed, one baby would be clever 
enough to take its own formula and 
if by chance his brother was asleep, 
would lean over and take the other 
bottle and dispose of a second din- 
ner. 

During the last half of the year 


* The story of the birth of the Quadruplets was told in our issue of September, 1921. 
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one of the visiting housekeepers spent 
the morning at the Salzo apartment. 
This was necessary because of the 
fact that four babies is too much for 
any woman, and also because Mrs. 
Salzo was again pregnant and the 
whole task thus became a greater 
burden. 

The babies were weighed at the 
Neighborhood House quite  fre- 
quently, in fact until November they 
were weighed at least every month. 
This was quite an event; it was found 
necessary to bring the babies over to 
the station after most of the mothers 
had gone home, because of the ex- 
citement that they caused. The 
usual method was to have a nurse go 
and get two, weigh them, dress them 
and take them back, then get the 
other two, bring them to the sta- 
tion, undress them, weigh them, 
dress them again and take them back. 
During the midwinter months the 
babies were not weighed, as the 
mother felt that it would not be 
safe to take them out. Early in 
April, Dr. Ford, from the station, 
went across to see the babies and 
persuaded the mother to bring them 
over. One other item of interest 
is that Professor Gesell was interested 
enough to examine the babies for 
their mentality. We have no official 
report as to the findings, but the chil- 
dren made a fairly good showing. 


Two of them were quite up to nor- 
mal, the other two not quite as good. 


The mother’s pregnancy was a 
real complication. The parents hated 
to have the children taken away, but 
it seemed almost necessary that this 
be done. There was some talk of 
taking the children to the temporary 
home, but the thought had to be 
given up. 

The tragedy which ended the lives 
of all but one of the babies was the 
measles epidemic which has been so 
wide spread this year. One of the 
older children took the measles and 
immediately the disease spread to 
the babies, and it seemed strange 
that Angelina, the baby who had 
made the best gain and at that time 
weighed nearly seventeen pounds, 
was the first to succumb. She died 
July 8, 1922. The second baby soon 
followed, which was James, who 
died in the hospital on July 13th. 
The other two babies were also in 
the hospital and Salvatore died there 
August 14th. Michael is still alive 
and from the last report is doing 
fairly well, though he is still far be- 
low normal and in the hospital. 

While the babies were sick, the 
mother was delivered of a thirteen 
pound baby that did not live. She 
was quite ill, but made a very quick 
and good recovery. 


CHILD LABOR DAY 


January 27, 28 and 29 have been set aside in order that organizations 
can observe the one most convenient as Child Labor Day. Many public 
health nurses will no doubt wish to help the children by interesting a club, a 
school, a church, or some other organization to arrange a program or to have 
a child labor address, play, or recitation. The National Child Labor Commit- 
tee will supply printed material, a play or pageant, posters, slides, or dime 
banks on application to the Child Labor Secretary, National Child Labor 
Committee, 105 East 22nd Street, New York City. 
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UTILIZING THE COUNTY FARM BUREAU 


The Agricultural Extension Agent Has Many Projects in Common 
with the Nurse, and His Campaigns for the Health of the Farm 
Stock Can Often Be Turned To Good Effect for the Health of 
the Home 
By Loutse M. Murpuy 


Division of Home Health and Hygiene, Agricultural Extension Service, State of Nebraska 


MONG the many organizations 
A with which a rural public health 

nurse needs to be familiar is the 
County Farm Bureau. This non- 
sectarian, non-political, non-secret 
organization offers a splendid oppor- 
tunity for close co-operation in the 
betterment of health conditions on 
the farm and in the home. “The 
farmer is an integral part of the 
nation’s progress,” and better health 
for the farmer and his family means 
happier, more prosperous farm-homes 
and a stronger nation. 

“The Farm Bureau of the best type 
is composed of the representative 
farmers of the county who join it as 
a laboring man joins his union and 
who contribute to its support annual 
dues. The Farm Bureau is a family 
affair: father, mother, children and 
farm helpers all enjoy the advantages 
of the organization. It has for its 
object the development in a county 
of the most profitable and permanent 
system of agriculture, the establish- 
ment of community ideals and the 
furtherance of the well-being, pros- 
perity and happiness of the rural 
pe through co-operation with the 
ocal, state and national agencies in 
the development and execution of a 
program of extension work in agri- 
culture and home economics.” 


“The County Agent is the farmers’ 
expert who works with them through 
the Farm Bureau. He is a graduate 
of an Agricultural College and repre- 
sents both the State College of Agri- 
culture and also the Federal Depart- 
ment of Agriculture. He is an expert, 
serving the farmers in his county 
individually and collectively in every 
way which makes for better and more 
permanent agriculture. He_ gives 


specific and concrete help on the 
farmer’s problems. His larger service 
comes in his community help, his 
work is responsive to local needs and 
conditions. He is also to discover 
and develop agricultural leadership 
and be in turn directed by that 
leadership. Community leaders and 
community projects are his greatest 
interests.” 

Better health is bound up in com- 
munity life, so health education may 
be brought to communities through 
this organization co-operating with 
the public health nurse. Better health 
needs to be made a part of community 
effort and practised by every family 
in that community. 

Theodore Roosevelt has said, “If 
country life is to become all that it 
should be, if the career of the farmer 
is to rank with any other career in 
the country as a dignified and desir- 
able way of earning a living, the 
farmer must take advantage of all 
that agricultural knowledge has 
gained, and also of all that has raised 
the standard of living and of intelli- 
gence in other callings. Government 
and any other aid can only help the 
farmer to help himself.”” More health 
education is just another means of 
helping the farmer to help himself. 


Interests in Common 
_ rural public health nurse and 


the county agents may have 
many projects in common. 

(a) The sanitation problem of 
farms and farm homes, such as the 
introduction of water systems, septic 
tanks, proper drainage of farm lands, 
as well as the placing of outside privies 
in reference to prevailing winds, the 
proper distance from the well, and 
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of modern fly-proof construction. The 
University Extension Service Engi- 
neers make plans for the proper 
drainage of lands and construction of 
farm buildings. 


(b) The County Agents and Farm 
Bureau may be working energetically 
with the state authorities in the 
eradication of tuberculosis in live- 
stock. Here is the rural public health 
nurse’s opportunity to work with 
these agencies. In her health teach- 
ing, the health of babies, the pre- 
vention of human tuberculosis, nght 
living, care of milk, health and clean- 
liness of milkers, all this and much 
more can be taught and demonstrated 
in this campaign. 

(c) It may be a fight against hog 
cholera or black leg in cattle. This 
gives the opportunity to stress vacci- 
nation, and tsolation of the sick. The 
good common sense of “isolation be- 
fore diagnosis” ought to appeal to all 
right-minded farm folk. The idea of 
prompt isolation, or better, isolation of 
all suspicious cases, can be stressed in 
school health talks, and always when- 
ever the parents can be reached; it 
can be shown how easily both human 
and animal diseases can be checked 
when this is practised. Each cam- 
paign of the County Agent and Farm 
Bureau will be the nurse’s opportu- 
nity to educate in health! 


(d) Another project is the eradica- 
tion of poultry disease. The rural 
nurse needs to be familiar with poul- 
try culture. To many farm women, 
poultry stands for ready money, as 
milk and cream is the chief source of 
cash to the farm women in dairy 
states. Just as scientific care and 
feeding to give better egg production 
is the most important knowledge 
needed by poultry raisers, so scien- 
tific care and feeding of little children 
would prevent the development of 
much malnutrition and other defects. 
“The bearing and rearing of children 
is woman’s wisdom”; and the greater 
that wisdom the bigger results in 
happy, healthful, joyous children. 
Just as disinfection of yard and coops, 
quick isolation of the sick and dis- 
posal of the dead is necessary in 


poultry diseases, so these quick 
methods may be applied to human 
diseases with astonishing results. 
Until our rural people have a deeper 
understanding of the need of proper 
isolation of the sick and carriers of 
disease, immediate disinfection of 
discharges and utensils, clean air, 
clean water, and proper food, both 
human and animal diseases will 
spread rapidly. Until there is co- 
operative community effort in eradi- 
cation and prevention, disease will 
continue in man and beast. Pest 
eradication in fields, insects and mites 
requires radical measures for preven- 
tion, and these must be taught and 
practised by individuals on farms and 
in communities before we may limit 
and do away with all disease and 
pests. Surely no rural nurse can let 
slip the many opportunities that 
these conditions give for health teach- 
ing. 

(e) Many counties are stressing, as 
a major project, “better seed.” Great 
interest is shown and even boys have 
clubs for studying and putting in 
practice all conditions that make for 
better seed. 

(f). There are also the “‘pure- 
bred sire” campaigns which have 
raised the standard of cattle and all 
live-stock, weeding out “‘scrub” stock 
and developing sturdier types. This 
knowledge gives the rural health 
worker the foundation for instruction 
in better prenatal care of mothers 
and babies. The appeal can be made 
very forceful to young fathers and 
others to surround the pregnant 
woman with the best possible con- 
ditions, proper physical examination, 
proper food, rest, fresh air, preven- 
tion of fatigue—all vital health educa- 
tion for the production of better 
babies, stronger mothers, and even- 
tually a stronger nation. 

The county and home agents have 
many well-organized community 
groups. The leaders of these groups 
are usually the most wide-awake 
farm folk in a community. From 
these groups the rural nurse may 
form her classes in Home Hygiene 
and Care of the Sick, her infant wel- 
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fare conferences, the weighing and 
measuring of children and other defi- 
nite health activities. She will be 
wise to make use of the leadership 
which the farm organizations have 
developed, and she may also help 
to develop new leaders, especially in 
health work. In the health work in 
the smaller rural schools, the parents 
ought to be urged to bring the pre- 
school child for weighing and measur- 
ing. At least the parents should be 
given the opportunity to see school 
inspection and have it explained to 
them. 


Important Local Units 


ANY rural women’s clubs and 

societies are studying better 
homes, better methods of house-work, 
greater knowledge of the care of chil- 
dren. This study means that rural 
clubs are awakening to child welfare 
and community up-building, just as 
city women’s clubs are doing. The 
rural nurse may encourage organiza- 
tion in groups which are backward. 
She may obtain through the county 
agents the help in club organization 
sent out by the University Extension 
Service. 

Frequently a county nurse has 
first become acquainted with a rural 
group of women through the “dress 
form” meetings or some other special 
work of the Extension Agents. Boys 


and girls’ clubs in livestock, canning 
or sewing are worth while for the 
rural nurse to know about and study. 
Each special club may have its health 
lessons and health standards. Why 
not teach boys and girls about their 
own health and well-being while they 
are raising fine livestock? 

Radio health talks are to be encour- 
aged in rural communities where now 
market reports and concerts are given. 
Health films and slides may be used 
by the counry agent in his community 
meetings, with the rural nurse to 
assist. 

There may also be co-operation in 
better rural playgrounds, recreation 
centers, and supervised play. Rural 
picnics, plays, pageants, all may be 
elevated to better types through the 
aid of county agents and _ public 
health nurses. County fairs may be 
made much more profitable educa- 
tionally, when cleaner outdoor games 
and recreation are encouraged. Travel- 
ing libraries and children’s libraries 
may be obtained and distributed 
through County Farm Bureaus. In- 
deed, the public health nurse may be 
the means of establishing a perman- 
ent library in a community. 

Let the rural nurses all over our 
great country utilize the Farm Bureau 
and its 1,000,000 members to estab- 
lish the highest health standards for 


rural America. 


THE NURSE AS A CHICKEN DOCTOR 


A report from a rural nurse includes the following: 


“IT had a queer trip one day with the Home Demonstration Agent. She 
said every chicken diagnostician in town had tried to find out the trouble 
with about sixty-nine Rhode Island Red chickens, and asked if I had time to 
run out in the country to see them. There they all were, the sick, the sicker 
and the sickest all together. I gave some very learned advice on chicken 
isolation and sanitation. Anyhow they are all better.” 
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ACTIVITIES 
of the 


NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 


WHAT SERVICES DOES THE ORGANIZATION 
OFFER ITS MEMBERS? 


T IS proposed in this number of 
the Magazine to present a concise 
outline so as to give a general pic- 

ture of the services offered. This will 
be followed in this same sequence by 
monthly articles giving in detail the 
services of each department with 
suggestions as to how best to use 
them. 


I. Through its Vocational Department: 


1. Attempts to fit the “right nurse 
to the right work” by, 

(a) Suggesting to inquiring em- 
ployers those available nurses 
whose credentials indicate their 
fitness for the work to be done. 


(b) Informing nurses who have 
registered with the department of 
the positions open for which their 
credentials indicate their fitness. 


2. Helps to develop uniformity in 
public health nursing by, 


(a) Calling to the attention of 
organizations those points in their 
administration which differ from 
prevailing standards. 

(b) Helping individual nurses to 
make arrangements for the train- 
ing or experience necessary to pre- 
pare them for the type of work 
they most desire to do. 


II. Through its Field Service: 
1. Offers the services of the Field 


Secretary to any state organization 
which wants help from the National, 
either, 


(a) In explaining the amendment 
to the By-Laws providing for 
branches, or 


(b) In developing state affilia- 


I. 


tion as a branch of the National 
Organization for Public Health 
Nursing, or, 

(c) In helping with its particular 
problem of state organization. 
2. Offers the services of the Field 

Secretary to communities and organ- 
izations who wish her help in the 
solution of their particular problems. 


3. Offers help with programs for 
meetings when requests for a speaker 
can be met by the Field Secretary 
or other members of the staff. 


(This service is dependent upon 
careful consideration of all requests 
and the ability to arrange an itinerary 
which can meet them.) 


III. Through the National Health Li- 
brary (of which our Library Depart- 
ment 1s a part): 


1. Offers bibliographies and read- 
ing lists, prepared periodically on 
subjects of general interest to public 
health nurses, and special _biblio- 
graphies and reading lists on any 
health subject, as requested. 


2. Offers loan package libraries 
of current pamphlets on health sub- 
jects to nurses, students, club women, 
and general field workers. 


3. Offers reading material on health 
subjects through Library Centres 
developed in co-operation with State 
Libraries. 


4. Offers advice regarding health 
literature suitable for public libraries, 
to nurses interested in providing such 
reading for their communities. 

5. Offers for sale reprints of ar- 
ticles which have appeared in the 
health journals. 
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A Reading List will be prepared 
during the year by the Librarian in 
consultation with all the national 
health organizations, which will give 
to nurses a knowledge of those books 
which are considered fundamental 
reading for all public health nurses. 
This list will be printed by the 
N. O. P. H. N. and sold at cost. 


IV. Through its Educational Depart- 


ment: 


1. Offers the services of its Educa- 
tional Secretary to help in the study 
and solution of problems connected 
with the education of nurses for pub- 
lic health nursing. 


V. Through the statistical department: 


1. Offers statistical information 
about public health nursing. This 
information is based upon reports 
furnished by organizations, volun- 
tary and official, employing public 
health nurses. 


VI. Through the Eligibility Depart- 


ment: 


1. Assures to communities the best 
kind of public health nursing service 


(a) Upholding the fundamental 
technical training for nurses by giv- 
ing specific help and advice as to 
supplementary training when the 
fundamental training of any indi- 
vidual nurse has been less than the 
minimum. 

(b) Assisting the National League 
of Nursing Education to maintain 
standards of nursing education. 
_2. Offers a depository for creden- 
tials. 

3. Offers information about the 
content of courses given in past 
years by a large number of the nurse 


training schools, domestic and for- 
eign. 


4. Offers to all organizations em- 
ploying nurses and becoming corpor- 
ate members of the National Organ- 
ization for Public Health Nursing an 
annual personnel rating. In this way 
employers of nurses may be informed 
of the standing of their nursing staffs 
in relation to the standard for funda- 
mental technical training accepted 
by the three national nursing asso- 
clations. 


5. Offers to all State Branches its 
co-operation in the collection of 
membership credentials. 


VII. Through its membership and pub- 
licity department: 


1. Offers help in the way of care- 
fully prepared publicity material 
to nurses who wish to interpret public 
health nursing and the work of the 
National Organization to the general 
public and prospective members. 


2. Offers to local organizations and 
individual nurses specific suggestions 
as to the methods and the type of 
material which may be used in their 
local publicity campaigns. 


VIII. Through the publication of a 


monthly magazine: 


1. Offers a service which needs no 
elaboration in this outline. Each 
month it speaks for itself. 


IX. Through the work of committees 
and sections: 


1. Offers a consensus of opinion 
from qualified groups on_ specific 
questions of public health nursing. 


X. Through the New York Office: 


1. Offers help by letter or personal 
interview in the solution of problems 
presented by communities, organiza- 
tions and individuals. 
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LIBRARY DEPARTMENT—BOOK NOTES 
Edited by A. M. CARR 


APPLIED CHEMISTRY 
By Fredus N. Peters, Ph. D. 
C. V. Mosby Company, St. Louis, 1922 
Practical facts that are intelligible 
to the many of us who have forgotten 
our chemistry are offered in Dr. 
Peters’ Elementary Text-book for Sec- 
ondary Schools. The author tells us 
that he seeks to furnish such chemical 
information as shall be needed in the 
affairs of the home and in giving 
added interest to everyday life. This 
spirit is evident throughout his 436 
ages. 
Some of the information is of par- 


ticular interest to public health 
nurses. In the chapter on “Water 
and Hydrogen Peroxide” we find a 


discussion of types of water supply 
and their purification. Another chap- 
ter explains the chemical changes 
occurring in the foods we eat; others 
deal with “The Atmosphere,” ‘‘Hard 
Waters — Methods of Softening,” 
“Cleaning and_ Polishing,” and 
“Methods of Lighting.” 

The book is not light reading, but 
straightforward, concise and very 
convenient for reference. 

Laura A. Draper. 


A SCHOOL HEALTH PROGRAM 
For Parent-Teacher Associations and 
Women’s Clubs 


By Grace T. Hallock 

This is the latest publication of the 
Child Health Organization. Nurses 
will want this delightful production as 
well as the people to whom it is for- 
mally addressed. They will like to 
know that the above groups are 
informed that “The school nurse is 
the shuttle in a health campaign. 
She gathers up the woof of health 
work in school, home and community 
and weaves it into the warp of a def- 
nite program. . .. Women’s Clubs 
and Parent-Teacher Associations can 
make no better investment in health 
for the children of the community 
than to finance a school nurse, if 
this cannot be done by the school 
authorities.” 


The programs for meetings and 
suggestions for papers or general 
discussions are admirable, and the 
table of “‘Useful References” is excel- 
lent. Those of us who know Miss 
Hallock’s book, The Land of Health, 
published a few months ago by 
Merrill Co., think this is a worthy 
successor. Put out in the attractive 
form we have learned to expect from 
the Child Health Organization. Send 


10 cents in stamps. 


THE STAGES OF HUMAN LIFE 
By J. Lionel Taylor 
Dutton & Company, 1921. $7.00 

A philosophy of hygienic living— 
based upon the most modern scien- 
tific facts—this book brings together 
the truths as expressed by the great 
thinkers of all times which relate 
to the subject of the healthy and 
normal development and growth of 
the human being. This book helps 
us to see beyond the mere facts of 
science and of hygiene, into the 
real meaning of these things as they 
affect us as moral, spiritual beings. 
It is a somewhat unique and a very 


stimulating book. 
G. E. H. 


A SANATORIUM-HOME TREATMENT 
PROGRAM FOR TUBERCULOSIS 
PATIENTS 
By H. A. Pattison 

The main purpose of this pamphlet 
is to suggest a program for efficient 
home treatment of the tuberculous 
to relieve the situation caused by the 
shortage of sanatoria: by (1) allowing 
a more rapid turnover of patients; 
(2) more adequate supervision of 
cases after discharge. 

Dr. Pattison submitted a proposal 
to the American Sanatorium Asso- 
ciation—approved at the meeting 
in 1921—that “an experiment in 


home treatment for selected cases in 
the incipient and moderately ad- 
vanced stages be attempted in various 
cities of the country under conditions 
laid down by the American San- 
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atorium Association and the National 
Tuberculosis Association. | When 
ready for discharge each case will be 
returned to the prepared home for 
complete treatment under the care 
of a physician trained in tubercu- 
losis, and the public health nurse. The 
standards to be followed cover hy- 
gienic and social conditions and 
medical and nursing care.” The 
tentative Standards for this Home 
Treatment are given in detail: 


The Group Unit; Home Surroundings and 
House; Medical Examination; Dietetic, Hygie- 
nic and Sanitary Measures; Medical Require- 
ments; Nursing Requirements; Social Service 
and Occupational Therapy; Records. 


Dr. Pattison’s explanation of the 
benefits of this sanatorium-home 
treatment are very convincing and 
the outline of ‘Nursing Require- 
ments” sets an admirable standard. 

The Newark Department of 
Health, co-operating with the New 
Jersey Tuberculosis League has 
adopted this program. The New 
Jersey League has set aside $5000 
to finance the project during the 
coming year. All nurses interested 
in the problems of the care of tuber- 
culous patients will find this pam- 
phlet especially valuable. 


The National Tuberculosis Associa- 
370 Seventh Avenue, New York 
ity. 


ONE OF OURS 
By Willa Cather 
A. Knopf, New York, 1922. $2.50 
With our constant effort to study 
and analyze things rural, it is a 
delight to stop for an instant and 
enjoy a picture such as Miss Cather 
gives us 1n this newest book of hers. 
A story of Nebraska—full of the love 
of the land, yet revealing the unrest 
and yearning that may fill the heart 
of the youth of our great West. 
Perhaps no incident in the story is 
more appealing than that of Claude 
Wheeler as he is questioned by the 
young French girl— 


“Nebraska—What was it? How many days 
from the sea, what did it look like? Flat— 
covered with grain—muddy rivers, it must be 
like Russia.” .. . He would not have believed 


that he could tell a stranger about it in such 
detail. No doubt it was partly due to his 
listener, she gave him unusual sympathy. ... 
Claude looked up and saw tears sparkling in 
her brilliant eyes. 


At last in France he had learned 
to talk of the Wheeler Farm at 
Lovely Creek. But must all our 
youth be caught up by a_ world 
catastrophe and carried to a foreign 
land before they may hope extra- 
vagantly and believe passionately? 


F. B. 


MODERN METHODS IN NURSING 
Georgina I. Sanders 
$3.00 


OBSTETRICS FOR NURSES 
Joseph B. DeLee, M. D. 
$3.00 


W. B. Saunders Company 


Two old friends in new editions. 

Obstetrics for Nurses appears in the 
sixth edition. Modern Methods in 
Nursing is just issued in a third and 
thoroughly revised edition. 


Dr. C. E. A. Winslow, as the new 
editor of the Nation’s Health, makes 
a statement of the plans and policies 
for the coming year: 


“It is the aim of the Nation’s Health to 
furnish as complete a picture as possible of 
current progress in these changing fields and 
to offer a monthly forum for the discussion 
of the wisdom of various policies and the 
eficiency of various types of machinery. 
.... Each issue will, as heretofore, con- 
tain a series of articles dealing with each of 
the three main groups of topics suggested 
above, relating respectively to community 
health, industrial health and institutional 
health, the latter including problems of school 
hygiene. A ‘Digest of Sanitary and Hygienic 
Advance’ will keep abreast with current 
progress in the basic sciences underlying the 
public health campaign; and ‘News from the 
Field’ will furnish information in regard to 
important changes in administrative machin- 
ery and personnel.” 


Those of us who have read the 
magazine since its first appearance 
as Modern Medicine and_ have 


watched its increasing growth and 
interest, will look forward to 1923 
for the added inspiration of the new 
editorship. 
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Panel Exhibit of the Minneapolis Infant Welfare Society 


At the Minnesota State Fair held in 
Minneapolis, September 2nd through 
9th, the Infant Welfare Society of that 
city displayed for the first time its 
new panel exhibit. Visitors were ex- 
ceedingly interested in the messages 
it carried. 


For the information of Associations 
or others planning an Educational 
Exhibit on Infant Welfare, it has 
been thought advisable to publish the 
following facts concerning the exhibit, 
and its rental. 


The exhibit consists of four series 
of six panels each. Six are on pre- 
natal care, six on infant care and two 
series of six each on the training and 


feeding of children of pre school age. 
Each series of six is complete in itself, 
and has a title panel. The panels, 
44 x 28 inches, are in white wood 
frames, 72 x 33 inches. They can be 
readily shipped. 


It is reported that the exhibit can 
be set up in ten minutes and would 
fill a ten-foot booth or larger. Each 
series rents for $15 for three days and 
$25 for a week, plus drayage and 
express to and from Minneapolis. 


If any are interested, the exhibits 
may be secured from the Infant Wel- 
fare Society, 303 Meyers Arcade, 
Minneapolis, Minn. 
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EXTRACTS FROM THE REPORTS OF 
A COLORED NURSE AMONG 
MIDWIVES 


By Malinda McC. Murphy 


is one of the interesting series of 
pamphlets issued by the State Board 
of Health, Columbia, S. C. The one 
on “Midwifery” has been mentioned 
in an earlier book note. 

In South Carolina special atten- 
tion has been given to the instruction 
of negro midwives. A negro nurse of 
ability and excellent training has 
been instructing a class of midwives 
working in Beaufort County and the 
islands on the coast. The pamphlet 
gives an interesting picture of this 
county and the unique conditions 
found in the Sea Islands of South 
Carolina where the population is 
largely colored. The extracts from 
the daily reports of Ellen Woods 
Carter, the colored nurse inspector, 
show a very sympathetic understand- 
ing of the people she is dealing with. 
She begins her talks to the midwife 
groups with, “Ladies, you may think 
that if you fail to live up to the rules, 
or practice what I teach you, that the 
Board of Health won’t know, but 
I tell you that they will.” The 
methods for each group apparently 
have to be very individualistic, and 
in some instances dramatic, but the 
results appear to amply justify the 
efforts of the Bureau of Child Wel- 


fare to educate the midwives in 
South Carolina. 


NEW REPRINTS 
The Story of our Magazine. Brainard... Free 
History of Public Health Nursing. Dock .20 
Public Health Nursing Service in 
a State Department of Health. 
Hints to Parents on the Health of their 


Children. 
Essays on Vital Statistics. Falk....... .50 
Normal Development of the School 


What Should Constitute a State Pro- 
gram for Public Health Nursing? 
.10 
Relations and Duties of Public Health 
Nurses and Social Workers in the 
Diagnosis, Treatment and Control 
of Syphilis. .10 
Care of the Breast During Pregnancy 


and the Puerperium. Beck............ Free 
Routine Care of Babies. Children’s 
Welfare Free 


Note: The price list of Current Pamphlets 
was revised December Ist. Copies may be 
had on request—singly or in quantity. 


Hints to Parents on the Health of their 
Children has been completely revised by the 
author, Dr. Florence Sherman, Assistant 
Medical Inspector of Schools, New York 
State Department of Education. It is with 
pleasure that the Library makes this 
announcement, also that a large edition has 
been reprinted. Perhaps this pamphlet 
comes nearer to supplying an outline for a 
health talk than any other public health 
nursing reprint, as the “‘hints’’ given are sure 
to provoke both parents and children to a 
positive and complete ‘Health Viewpoint.” 


THE LOW INFANT DEATH RATE OF NEW ZEALAND 


A study made by the U. S. Department of Labor through the Children’s 
Bureau has shown a close relation between organized infant welfare work and 
a striking reduction in the number of infant deaths in New Zealand. The most 
important influence in this reduction, the report declares, is the work of the 
Royal New Zealand Society for the Health of Women and Children, organized 
in 1907. This Society is subsidized by the Government, and its work has 
extended to all the principal cities and many of the outlying regions of the 
Dominion. At a special hospital of the Society, nurses known as Plunket 
Nurses are given intensive post-graduate training in the care of babies, and 
then employed by the local branches to give free advice and assistance to 
all mothers of the community. 


Homes in which children under 6 years of age are boarded apart from 
their mothers have since 1907 been regulated by the department of education, 
which employs trained inspectors. During the period from 1908 to 1918 the 
death rate per 1000 infants in foster homes was reduced from 145 to 21. 
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RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH G. FOX 


PUBLIC HEALTH NURSING SESSION OF THE RED CROSS 
CONVENTION 


N the account of the annual Red 
Cross convention published in 
the last issue of this magazine 

the public health nursing session was 
necessarily omitted in order that the 
meetings of other Red Cross services 
and the general sessions might be 
fully dealt with. It was, however, 
one of the most interesting of the 
conferences and was enthusiastically 
participated in by the chapter dele- 
gates. 

It was wholly a chapter affair, 
being presided over by Mrs. Shreve, 
Chairman of the Nursing Activities 
Committee of the Atlantic City Chap- 
ter, and the papers given and dis- 
cussions being led and carried on by 
the chapter delegates present, each 
one of whom represented either a 
nursing activities committee, execu- 
tive committee or interested lay 
workers connected with their local 
public health nursing service. 

Mrs. Shreve showed how truly 
public health nursing was a legitimate 
and important part of Red Cross 
activity according to the Charter, as 
the chapter nurses are engaged in 
carrying on the fight against prevent- 
able disease which is the greatest dis- 
aster of all. 

The program of the public health 
nursing session was as follows: 


Paper: ‘‘The Responsibility of the Chapter 
for the Permanency of the Public Health 
Nursing Service Which It Has Started,” 
Mrs. Malcolm Smith, Allegan County, Mich. 

Paper: ‘‘How the Chapter May Secure 
Popular and Public Support for Its Public 
Health Nursing Service,” paper prepared by 
Rev. Charles G. Fort, Butler County, Iowa, 
and read by the Rev. Edward C. Fellows, 
Chairman, Windham County Chapter, Bel- 
lows Falls, Vt. 

Discussion of Preceding Papers. 

Paper: “Relation of the Public Health 
Nurse to the Medical Profession,” Dr. C. 
Howard Witmer, Chairman, Nursing Acti- 
vities Committee, Lancaster County Chapter, 
Lancaster, Pa. 

Discussion of Paper. 


Both the papers and the discussions 


revealed how keenly and actively 
interested the chapter people are in 
the development of their services and 
how intelligently and devotedly they 
are bringing them to public notice 
and participation so that the Red 
Cross effort may result in permanency 
and public support and control. 


Each of the first two speakers told 
in detail how this was being accom- 
plished in his county. The splendid 
spirit of those who initiated the Red 
Cross public health nursing service 
in Allegan County, Michigan, was 
well expressed by Mrs. Smith who 
said, “It has never occurred to us 
that the work in our county could be 
discontinued for any reason. We 
started out to make the work a per- 
manent success and we are just as 
determined today as we were then.” 
She told how the Red Cross, though 
not in need of funds to carry on its 
service, interested the public officials 
in it, “feeling that the people would 
only know about and appreciate what 
they had a part in.” By keeping the 
public officials in close touch with the 
work and the people throughout the 
county informed concerning it, each 
year an increasing share of the 
financial responsibility has been as- 
sumed by the county. This year the 
women of the county are asking the 
county supervisors for the full amount 
to carry the service. “We want the 
people of our county,” Mrs. Smith 
said, “to support by taxation our 
public health program because they 
realize its value, but even though 
they may not all, at present, appre- 
ciate it, we want their support. 


“Today while I am here hoping 
that something I may say will en- 
courage someone to greater effort, 
our committee at home is making its 
request to the board of supervisors. 
We want them to take over the finan- 
cing of the county public health pro- 
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gram. This morning the special 
appropriations committee of the 
board of supervisors, which is in ses- 
sion this week and next, is invited to 
meet with our executive board. We 
are sure of as much as they gave us 
last year—$2000—but if they feel 
they can do no more, we shall be 
sorry but not disheartened nor dis- 
mayed. We shall have to work harder 
but we are willing. We have various 
plans in mind to use in case of such 
a decision. Money is never hard to 
raise for a good cause. The methods 
are many and varied, but any method 
aside from spreading the amount on 
the tax role, is a makeshift and to be 
used only until the people can be 
convinced that they are ‘penny wise 
and pound foolish’ in not getting 
behind the county public health 
program when its value has been so 
wonderfully demonstrated by its 
mother—The American Red Cross.” 


“Not a Red Cross project but 
started by the Red Cross for all 
the people,” was the keynote of Mr. 
Fort’s description of the Butler 
County Chapter’s service. 


“From the beginning of the pub- 
lic health nursing program in the 
county,” he said, “Butler County 
Chapter realized that by undertaking 
to put on such a program a respon- 
sibility was being assumed which 
could not be shaken until the county 
in good faith should be ready and 
willing to go on with the work. 
It was not considered sufficient that 
a nurse be at work in the county 
merely to demonstrate the worth of 
the service; each chapter officer took 
It as a very personal matter that Red 
Cross sponsoring should have such a 
cumulative effect that the county by 
every means and practical method 
should be made ready to take over 
the work; in other words to popular- 
ize the service so that first the people 
should see it to be their service and 
second that it be made permanent. 
Though the funds of the chapter fail, 
the work must go on. There was no 
other thought possible.” 


To this end an intensive program 


was worked out “which first, last and 
all the time stressed publicity. 
First, to inform the public; 


Second, to convince the public; 
Third, to arouse the public to action. 


Butler County folk have learned that 
their nursing service on a $3000 bud- 
get costs less per capita than a good 
cigar; they are now certain that pre- 
vention is cheaper than cure; they 
are to that end convinced that the 
nursing service is indispensable. The 
county nurse is the guardian angel 
of personal health, the propagandist 
of public health which is only per- 
sonal health socially expressed. 

“From practically the first the 
nursing activities committee was seen 
to be a strategic agency by which 
each community of the county by 
its representative on the committee 
would be brought into close touch 
with the theory and practice of public 
health nursing. The chapter was 
most fortunate in having a member 
interested in and capable of shaping 
the policy of its nursing activities 
committee and she has most faith- 
fully and successfully served as chair- 
man of the committee from the time 
it was organized until this Septem- 
ber. For her co-workers she appointed 
representatives from each community 
who should ex-officio serve as chair- 
man of the local (branch) nursing 
activities committees; the clergy, 
the physicians, the newspapermen, 
and the supervisors were also rep- 
resented on her committee. A meet- 
ing was held each month, with each 
town in order as the meeting place, 
at which time materials were dis- 
tributed by the chairman to the 
members who in turn should pass it 
on to others in their respective 
localities. High school students tak- 
ing the course in typewriting made 
all the copy desired for just the exper- 
ience gained. These monthly bul- 
letins, of from ten to twelve pages, 
were excerpts from the nurse’s report, 
the (division) round table, the Health 
Bulletin, THe Pustic HEALTH Nurse 
and any other source of authentic, 
helpful information. This one fea- 
ture of the committee’s work proved 
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increasingly valuable as a prepara- 
tive background or setting for the more 
conspicuous projects of the committee 
and the chapter. There were two 
such specially helpful committee ef- 
forts as to make them worthy of 
mention here. 

“First, the educational campaign 
for the recruiting of student nurses 
in June, 1921. Each pastor who had 
been chosen to preach the Bacca- 
laureate sermon for the high school 
graduates of his community was re- 
quested to weave into his address a 
plea to the girls of the class to inform 
themselves as to the opportunities 
offered in the field of nursing. June 
26th was designated as Educational 
and Recruiting Sunday. One thou- 
sand cards of invitation were issued 
to young women urging church atten- 
dance on that day. Twenty-seven 
pastors made appeals to young wo- 
men to consider the nursing profes- 
sion when determining their lifework. 
Hundreds of hospital bulletins, Red 
Cross pamphlets, and other instruc- 
tive materials were distributed at the 
close of the services. The names of 
the twenty-six young women who 
responded to this challenge were 
forwarded to Central Division from 
whence were mailed monthly packets 
of educational material. These were 
augmented by various kinds of liter- 
ature, letters and personal talks from 
members of the local committees. 
Supplementary to this effort the chap- 
ter committee conducted at the Coun- 
ty Fair, in September 1921, a pub- 
licity and educational booth from 
which hundreds of pieces of literature 
were distributed. 


“The second outstanding project 
of the chapter nursing activities com- 
mittee was an essay contest for high 
school girls on ‘Why I should like 
to become a nurse’. * * * The con- 
test resulted in the submission of 
twenty-three fine essays from eight 
different schools. * * * As to de- 
finite results of these recruiting cam- 
paigns, the end is not yet. Ten young 
women have already entered hospital 
training schools. * * * As to the 
indirect results, the whole question 
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of public health nursing was subtly 
but steadily finding increasing lodg- 
ment in the thought of the people 
of the county. 

With the nursing activities com- 
mittee for such a zealous and com- 
petent ally, Butler County Chapter 
was all this time seeking in its larger 
field for promising features which 
should help in the furthering of its 
policy of educating and preparing 
the public to finance the nursing ser- 
vice permanently, 

“Primarily,” Mr. Fort wrote, ‘“‘if 
the chapter is successfully to popular- 
ize this service the nurse engaged must 
attractively personalize it. * * * 
Without a successful nurse, sympa- 
thetic, tactful, zealous, persistent, 
the efforts of the most competent 
chapter officials must end in failure; 
with a nurse who can make of the 
service a living, pulsating thing, even 
the blunders on the part of directors 
and committeemen may prove no 
disastrous bar to reaching the goal.” 


Now the Butler County Chapter 
did not throw the onus of proving 
the value of the public health nursing 
service upon their nurse. “It is 
folly,’ Mr. Fort wrote, “to have 
a county nurse for guardian of health 
if there be conditions beyond her 
control which must first be corrected. 
Therefore negotiations were entered 
into by the chapter authorities with 
the State University of lowa Exten- 
sion Division for a sanitation survey 
to be made by one of the university 
field workers. Through branch rep- 
resentatives the aim and method of 
the sanatarian, Mr. Earle L. Water- 
man, were explained to the town 
officials and the hearty co-operation 
of mayors and councils enlisted.” 
The result of the survey was that 
“the chapter officials were enabled to 
show that the resources of the State 
University were at the service of 
public health champions of the county 
and that the weight of its expert 
knowledge and experience favored 
the very program being engaged 
upon. * * * 

“The survey was carried on through 
May and June, serving in a forceful 
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way as the reason given out by the 
Chapter chairman for the holding 
of a Public Health Sunday in all the 
churches of the county. Twenty-six 
clergymen pledged themselves to 
make use of materials furnished by 
the chapter, stressing the importance 
of the championing by Christian 
people of the public health service 
chroughout the nation and especially 
in Butler County where the program 
so effectively begun by the Red na 
must soon be taken over by the coun- 
ty if it were to continue. Besides 

amphlets furnished by the Iowa 
Association and_ the 
United States Public Health Service, 
a three page leaflet was distributed 
to the congregations giving the record 
of the nurses’ work for the year, with 
telling testimonials from representa- 
tive people over the county. Hun- 
dreds of these leaflets reached as 
many homes. The item emphasized 
was this, that the work carried on by 
the Red Cross from the beginning 
was actually the people’s task; the 
worth of the service had been de- 
finitely appreciated by the forward- 
looking citizens who were capable of 
leading out in making the work 
permanent.” 

How by these and other means the 
Butler County Chapter brought the 
county to take over the service is an 
interesting story. Suffice it to say 
that with county support and control 
the Red Cross still has a job in con- 
tinuing its active interest and loyal 
support of the county public health 
nursing service. 


The points which were brought out 
strongly by Mr. 


Fellows who had 


read Mr. Fort’s paper and who led 
the discussion of the first two papers 
were: 

1. The necessity for having public officials 
on the nursing activities committee while 
the service is under chapter control so that 
when it is taken over by them they will know 
good public health nursing standards. 

2. The obligation of teaching and demon- 
strating to the people of the county what 
good public health nursing is. 

3. The fact that it is feasible and possible 
when a service goes over to public control 
to ask the board of supervisors to appoint 
an auxiliary advisory committee which may 
well be the same committee which initiated 
and developed the work. 

Dr. Witmer, who in his county 
chapter of the Red Cross is chairman 
of nursing activities, gave the last 
paper of the session, dealing with the 
relationship of the public health 
nurse to the medical profession and 
showed how independent ard inter- 
dependent were the doctor and nurse 
upon each other in the great program 
of preventive medicine to which the 
medical profession was now looking 
forward. Whatever controversy there 
was regarding the functions of phy- 
sician and public health nurse had 
been due to misunderstanding, he 
said, and that what was needed was 
close team work and broader train- 
ing. As it was necessary for this ses- 
sion to close promptly no time re- 
mained for the discussion of this 
vital subject. 

What the chapter delegates carried 
away from this session was an in- 
creased feeling of responsibility for 
the permanency of the services which 
they have started and the realiza- 
tion that Red Cross control is the 
stepping stone to a wider community 
undertaking. 


x 
4 
= 
= 
ites 
— 
4 
Sti 
| 
l 


NEWS FROM THE FIELD 


THE NAVY NURSE CORPS 


The Secretary of the Navy has 
accepted the resignation of Mrs. 
Lenah S. Higbee, as Superintendent 
of the Navy Nurse Corps. Mrs. 
Higbee has served continuously in the 
capacity of Nurse, Chief Nurse and 
Superintendent since the Nurse Corps 
was established in 1908. Those with 
whom she has come in contact during 
these years of duty have recognized 
her unswerving devotion to the best 
interest of the Service and have 
appreciated her consistent attitude 
of meeting the Service requirements 
in the duties of her office, before con- 
sidering professional or personal de- 
mands for recognition. Mrs. Higbee 
has desired for some time past to 
take up other work and for this rea- 
son her request has been approved. 


Upon the recommendation of Sur- 
geon General Stitt the Secretary of 
the Navy has appointed Miss J. 
Beatrice Bowman to be Superinten- 
dent of the Navy Nurse Corps from 
Dec. 1, 1922. The selection of Miss 
Bowman for this important position 
is a happy choice which will be re- 
ceived with enthusiasm by the Navy 
Department and also by civilian 
professional circles. 

Miss Bowman was born in Iowa 
and was educated in that state. She 
received her professional education 
from the Training School of the 
Medico-Chirurgical Hospital of 
Philadelphia from which she was 
graduated in 1904. She is also a 
Registered Nurse of the State of 
Pennsylvania and practised in private 
duty for five years and in the Spring 
of 1908 she rendered excellent ser- 
vice with the Red Cross following 
the disaster in Mississippi. 

In the early fall of 1908 she was 
one of the first class (which numbered 
only twenty) who was able to suc- 
cessfully pass the rigid examination 
for appointment in the Navy Corps. 
Her promotion to the grade of Chief 
Nurse was effective February 23, 
1911. 


Miss Bowman temporarily 


released from the Navy Nurse Corps 
to be Supervisor of one of the ‘“‘Nurse 
Units” sent to England on the “Red 
Cross Ship” in September 1914. 
She successfully completed this ser- 
vice and in the spring of 1915 she 
returned to her position of Chief 
Nurse in the U. S. Navy and has 
served continuously at various sta- 
tions and hospitals with uniform 
efficiency. 

It is doubtful if any condition 
overseas called for greater executive 
and nursing ability than that re- 
quired of the Chief Nurse of the large 
naval hospitals in the United States 
during the war period and following 
the Armistice. Perhaps Miss Bow- 
man’s most conspicuous service in 
the Navy was that which she gave 
as Chief Nurse of the naval hospital, 
Great Lakes, during the years 1918- 
1920. She met the unusual and 
difficult situation with a dependable 
ability and unabating enthusiasm 
which inspired her co-workers and 
which was of inestimable value to 
the officers. Miss Bowman’s recent 
assignment was of Chief Nurse of the 
U. S. S. Relief (hospital ship) from 
which duty she was ordered to the 
Bureau of Medicine and Surgery for 
a preparatory course in her work as 
Superintendent. 

M. Kerr, 
Lieutenant Commander, M. C., 


Editor, U. S. Naval Medical 
Bulletin. 


The resignation of Mrs. Lenah S. 
Higbee, Superintendent of the Navy 
Nurse Corps, has been accepted and 
her Honorable Discharge was made 
effective November 30, 1922. 

Mrs. Higbee served nearly twelve 
years as Superintendent of the Navy 
Nurse Corps, giving without a 
thought to self, of her abundant 
riches in love, loyalty and strength— 
a beautiful character, full of life, love, 
and humor; having unusual under- 
standing, tact, and sympathy; urging 
high ideals for the individual as well 
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as for the profession; and making 
one feel, after an interview or letter, 
that contact with such beauty of 
spirit must ever call forth the best 
within us. To her greatness of pur- 
pose, her high ideals, and her love 
for the service of our country, does 
the Corps owe its high status and 
splendid co-operative spirit. 

To Mrs. Higbee goes out from her 
Corps the best wishes for happiness 
and success in whatever work she 
chooses; and though official ties are 
severed, the spirit she prompted and 
the loyalty to her ideals will give 
strength and united effort of purpose. 

J. Beatrice BowMAN 

Superintendent, Navy Nurse Corps. 


THE WORK OF AMERICANS 
IN FRANCE 


The story of nursing work done by 
Americans in France during and since 
the war was told at a conference held 
under the auspices of the American 
Committee for Devastated France, 
held on December 13th at the Penn- 
sylvania Hotel, New York. Dr. C. 
E. A. Winslow presided, and among 
the speakers were Mrs. Mary Breck- 
inridge, Miss Evelyn Walker, Mdlle. 
de Joannis, Miss Ella Phillips Cran- 
dall, Miss Annie Goodrich and Mrs. 
A. M. Dike. Open discussion was led 
by Miss Anne Morgan. 


THE NEW ENGLAND DIVISION 
OF THE A.N.A. 


The third biennial convention of 
the New England Division of the 
American Nurses’ Association will be 
held in Burlington, Vermont, on 
May 15, 16 and 17, 1923. 

Information about hotel rates and 
program will be given in due time. 


NOTES FROM THE STATES 
Arkansas 

Alta Smith, Director of Publicity, 
Business Men’s League of Hot 
Springs, Ark., has sent us the fol- 
lowing interesting note: 

The principal speaker before the 
Arkansas Public Health Nursing As- 


sociation which held its third annual 


convention at Hot Springs National 
Park in October, was Miss Olive 


Chapman, of St. Louis, director of 


Three Hundred Thousand Dollar Free Bath 
House and Clinic, Hot Springs 
National Park, Ark. 


nursing service for the Southwestern 
District of the American Red Cross. 
Miss Chapman outlined the year’s 
program in the nursing field, as form- 
ulated in Seattle at the national 
convention. She stressed the fact 
that the present trend of public 
health nursing is toward generaliza- 
tion rather than specialization. She 
also told that the work of the Bureau 
of Child Hygiene is extending pre- 
natal supervision and the work of the 
school health nurse will receive spe- 
cial co-operation of public health 
nurses this year. 


Back Row: Miss Olive Chapman, Dr. O. C. 
Winger, Miss Linnie Beauchamp, Miss 
Elsie Paisley, Miss Agnes McCall. 
Front Row: Miss Mary Spear, 


Miss Regina Kaplin 


Miss Linnie Beauchamp, of Little 
Rock, president of the state associa- 
tion, and Dr. O. C. Winger, director 
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of the free government clinic at Hot 
Springs and acting assistant surgeon 
eneral for the United States Public 

ealth Service at the well-known 
resort, also spoke. Miss Mary Spear, 
of Hot Springs, public health nurse 
for Garland County, told of some of 
the peculiar problems confronting 
the health authorities and gave a 
report on a recent baby clinic con- 
ducted at the county fair when more 
than one hundred babies were ex- 
amined and scored on a health basis. 
Miss Mary Fitzsimon, public health 
nurse, of Fayetteville, gave an in- 
teresting account of the health work 
being done in the rural schools. Miss 
Elsie Paisley, of Benton, public health 
nurse of Saline County, reported on 
the corrective clinics. Over seventy 
children were examined during the 
summer. 

The nurses visited and inspected 
various clinics, hospitals and other 
institutions of health in the resort 
while attending the convention. One 
of the social features of the gathering 
was a tea given by the Leo N. 
Levi Memorial Hospital, of which 
Miss Regina Kaplin is superintendent 
of nurses. 


Colorado 


Colorado has made another step 
forward in public health nursing. 
Otero is the first county in this state 
to have voted the support of three 
public health nurses. This does not 
include the two school nurses em- 
ployed by School Boards in the towns 
of Rocky Ford and La Junta, which 
makes a total of five nurses whose 
salaries are paid by public funds in 
one county. This provides one nurse 
for about every four thousand per- 
sons. 

This unusual advance came about 
through the efforts of the Colorado 
Tuberculosis Association. tuber- 
culosis and health survey was made 
in two of the largest towns which 
resulted in active public health nurs- 
ing Organizations in the three prin- 
cipal communities. 

The history of public health nursing 
in Otero County is interesting. A 
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few far-sighted persons believed that 
a project providing for three public 
health nurses supported by taxation 
could be carried on. But the general 
opinion was that it could not be done. 
The majority of the people believed 
that to support one nurse durin 
these days of high taxation was all 
that could be expected. 

The Field Secretary of the Colorado 
Tuberculosis Association, knowing 
that the need could not adequately 
be met with less than three nurses, 
worked diligently first in one com- 
munity then in another to create 
sentiment in favor of the proposition. 
Being a nurse herself, she realized the 
tremendous need in disease preven- 
tion and care of the sick in this 
pioneer field, where there is a large 
floating and Mexican population. 
Having recruited a number of in- 
terested groups from all over the 
county, a public meeting was ar- 
ranged for with the county commis- 
sioners. Members of the Lions, 
Rotary, Commercial and Federated 
Women’s clubs from the entire county 
were present. An interesting fea- 
ture of this meeting was that some 
of the heaviest tax-payers and most 
prominent citizens made stirring talks 
in favor of three nurses. This en- 
thusiastic group convinced the com- 
missioners that if the people were 
willing to tax themselves for better 
health, it was up to them to carry out 
their wishes. They therefore voted 
$5400 to pay the salaries for three 
public health nurses. The running 
and transportation expenses are to 
be provided through the Christmas 
Seal sale of the Colorado Tuberculosis 
Association. 

This county has led the way in 
Colorado. There are five other coun- 
ties where the public health nursing 
service has been taken over by county 
taxation. 


Connecticut 


The Connecticut State Department 
of Health, assisted by the Federal 
Children’s Bureau and local associa- 
tions, conducted a Prenatal, Maternal 
and Infant Nursing Institute in the 
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LISTERINE 


LISTERINE 


meuth-wash, lotion or sponge bath. 


LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 


FREE NURSES 


A box of this famous 
Healing Toilet Pow- 
der. The nurses 
friend for 25 years— 


POWDER 


For Children’s Skin 

Irritations, Rashes 
and Inflammation. 
For Bed Sores and 
Skin Irritations of 
the Sick. 

Nothing has ever equalled 

this famous powder to heal 

and soothe the skin. Thou- 

sands of nurses are never 

without it in their kit. 

Send a postal card today for trial box. 

THE COMFORT POWDER CO., BOSTON, MASS. 


School of 
Public Health Nursing 


Conducted by 


SIMMONS COLLEGE AND THE 
BOSTON DISTRICT NURSING 
ASSOCIATION 


NINE MONTHS’ COURSES: 


General Public Health Nursing, Indus- 
trial Nursing. Four Months’ Training in 
Field Work. Students admitted in Sep- 
tember and January. Exceptional oppor- 
tunities in class instruction, supervised 
field work, and clinic observation. 
Graduates greatly in demand for posi- 
tions. For information apply to the 
Director of the School. 


MISS ANNE H. STRONG 
561 Massachusetts Avenue 
Boston, Mass. 


Please mention The Public Health Nurse when writing to advertisers 
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_Emergency _ 


For the minor hurts—the 
surface hurts—the cuts, 
burns, sores, bruises— 
“*Vaseline’’ White Petro- 


leum Jelly is an invaluable 
aid. 


It would be a wise pre- 
caution to carry it in your 
kit and be prepared for 
the countless emergencies 
which arise in a nurse’s 
day. 


Every ‘‘ Vaseline’ Product 
is pure and effective and 
guaranteed as to its 


dependability. 


 CHESEBROUGH MFG. CO. 
(Consolidated) 
State Street New York 


Vaseline 


Reg US. Pat.Of. 
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THE PUBLIC HEALTH NURSE 


NOTES FROM THE STATES 
(Continued) 


Hall of the House, State Capitol, 
Hartford, Conn., December 6-7, 1922. 

The registration of public health 
nurses was 113 and in addition there 
were several members of the boards 
of directors of visiting nurse associa- 
tions. 

On Wednesday evening, through 
the courtesy of Mr. Parker, Super- 
intendent of Parks, the Recreation 
Center was reserved for the nurses. 
The first part of the evening was given 
to a demonstration of a prenatal 
nursing visit at the sixth month of 
pregnancy. Following this came a 
social time under the guidance of 
Miss Cunningham, the play teacher. 
All the nurses learned once more how 
to be children and play children’s 
games and enjoyed the refreshments 
with childhood enthusiasm. The dem- 
onstration, the evening’s entertain- 
ment and refreshments were provided 
by the Hartford Visiting Nurse As- 
sociation. 

This was the first time that such 
an Institute had been conducted in 
Connecticut and it was well worth 
the time and effort put on it. 


Delaware 


The Wilmington Visiting Nurses’ 
Association has now severed its con- 
nection with the Associated Charities 
and has been granted a separate 
charter of incorporation. At the first 
meeting of the newly organized asso- 
ciation the following officers were 
elected: President, Mrs. Joseph Ban- 
croft; Vice-President, Mrs. Peter T. 
Wright; Secretary, Miss Edith S. 
Danforth; Treasurer, Mrs. Henderson 
Weir. 


Indiana 


The Public Health Nursing Asso- 
ciation of Indianapolis is enlarging 
its service to include follow-up work 
for crippled children, and also mater- 
nity nursing. The Association plans 
to have a day nurse, a night nurse an 
an emergency nurse devoted exclu- 
sively to maternity cases. Free cases 
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Cantilever Stores 


(Cut this out for reference) 
Akron—11 Orpheum Arcade 
s Silk 15 N. Pear) 


Auburn, N. Y.—-Dusenbury Co. 
Baltimore—325 No. Charles St. 
Bangor—John Conners Shoe Co, 
soston—Jordan Marsh Co, 
Bridgeport—W. K. Mollan 
srooklyn—414 Fulton St. 
3uffalo—639 Main St. 
see 
30 E. Randolph St. oom 502) 
Cincinnati—The McAlpin ¢ 
Powers, 1374 Euclid 
AV 


Dayton—The Rike-Kumler Co. 
Jenver—-224 Foster Bldg. 
Detroit—41 E. Adams Ave. 
Dubuque—J. F. Stampfer Co. 
elizabeth—Gigl’s, 1053 Elizabeth Ave. 
erie—Weschler Co., 910 State St. 
Fall River—D. F. Sullivan 
lartford—86 Pratt St. 
Holyoke—T hos. ‘Childs, 275 High St. 
Houston— 306 Queen vatre Bide. 
Indianapolis—L. S. Ayres & Co. 
ersey City—Bennett’s, Central Ave. 
Kansas City, Mo.—300 Altman Bldg. 
Lawrence, Mass.—G. H. Woodman 
Los Angeles—505 New Pantages Bldg. 
,Ouisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Madison—Family Shoe Store 
Miiwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St. South 
Mobile—Level Best Shoe Store 
onto 897 Broad St. (2nd floor) 
New Bedford—Olympia Shoe Skop 
New Britain—Sloan Bros. 
New Haven—153 Court St. (2d floor) 
New Orleans—109 Baronne St. (Room 200) 
New York—l4 W. 40th St. (opp. Public 
Library) 
Oakland—205 Henshaw Bldg. 
Omaha—1708 Howard St. 
Paterson—10 Park Ave. (at Erie Depot) 
Pawtucket—Evans & Your 
Peoria—Lehmann Bldg. (ome 203) 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Pittsfield—Fahey’s, 234 North St. 
Plainfield—M. C. Van Arsdale 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence- Boston Store 
Reading—Sig. S. Schweriner 
Rochester—148 East Ave. 
St. Louis—516 Arcade Bldg., opp. P. O 
St. Paul—43 E. 5th St. (Wretetie Hotel) 
San Francisco—P Selon Bids. (Arcade) 
San Jose—-Hoff & Kay 
Schenectady— Patton “Hall 
Scranton—Lewis & Reilly 
Seattle—Baxter & Baxter 
Spokane—The Crescent 
Springfield, Il.—A. W. Klaholt 
Springfield, Mass.—Forbes & = allace 
Syracuse—121 West Jefferson 
Tacoma—255 So. 11th St. Uridelliy Bldg.) 
Toledo—LaSalle & Koch C 
Trenton—H. M. Voorhees & “Bro, 
Troy—35 Third St. (2d floor) 
Utica—Room 104, Foster Bldg. 
Washington—1319 F Street 
Waterbury—Howland-Hughes Co, 
Wheeling—Geo. R. Taylor Co. 
Worcester-—J. C. MacInnes Co. 
Yonkers—22 Main St. 
Youngstown—B. McManus Co 
Agencies in 345 other citics 


fend 


Potumbes, O.—104 E. Broad St. (at 


ed listless, irritable or—~ 
Cheer rful, and glad to be alive ? 


Have you ever paused at the foot of a long flight of 
Stairs and dreaded to drag yourself up? Then you 
know how the woman in the picture at the left will 
feel when she reaches the top—too tired to go another 
step. Her feet, given her for free and joyous move- 
ment, have lost their natural springiness and become 
a drawback. 


Tired Feet Lead to Ill Health 


Doctors have traced many bodily ills to imprisoned, 
ailing feet. Important nerve centers that have a 
direct relation to the health of your entire body 
are located in the feet. 


A Difference of Shoes 


Now look at the same woman in the picture at the 
right. Every step she takes in Cantilever Shoes 
energizes her feet. The flexible shank permits free 
exercise of her foot muscles, resulting in better cir- 
culation and general muscular tone. 


Cantilevers Safeguard Your Vitality 


Cantilever Shoes are recommended by prominent 
authorities. The well-placed Cantilever heels are 
comfortable and good looking—the toes are trim, yet 
roomy. Every pair is trade-marked to insure your 
getting the genuine. If no dealer near you is listed 
in the space at the left of this advertisement, write 
the manufacturers, Morse & Burt Co., 3 Carlton 
Avenue, Brooklyn, N. Y., for the address of a nearby 
dealer and for a booklet on foot freedom. 


(antilever 
Shoe 


Please mention The Public Health Nurse when writing to advertisers 
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“ 666 Made of Fine Poplin $7.50 


Sizes 34 to 46; and 16, 18, 20 


Among the variety of Dix-Make 
Uniforms there is some one model 
which most accurately meets your 
own individual tastes and require- 
ments. 


Sold by leading department stores. 
The genuine have the label in every 
garment. Catalog 34 sent on request. 


Henry A. Dix & Sons Company 
Dix Building, New York 


Nurses’ Uniforms 
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NOTES FROM THE STATES 
(Continued) 


and those able to pay will both be 
served. The Association reports, 
through its superintendent, Miss 
Edna Hamilton, 42320 visits in nine 
months of the current year, as com- 
pared with 36,661 for all of last year. 


Massachusetts 

The Annual Meeting of the Alum- 
nae Association of the School of Pub- 
lic Health Nursing was held at 561 
Massachusetts Avenue, Boston, Mas- 
sachusetts, Tuesday, November 14, 
1922 at 7:30 P.M. 

The business meeting was brief. 
The following officers were elected 
for 1922-1923: President, Miriam 
Ames; Vice President, Agnes Murphy; 
Secretary, Marion Rice; Treasurer, 
Margaret Tymon; Directors, Anna 
J. Foley, Ruth Williams, and Jean 
Hume. Special interest was added 
to the meeting by the presence of Miss 
Mary Beard who gave some of her 
impressions of public health nursing 
abroad. 

The mid-winter meeting of the 
Massachusetts State Nurses’ Associa- 
tion will be held February 17th, 
1923, in the Lecture Hall of the Bos- 
ton Public Library. 


Michigan 

Mrs. Elsbeth H. Vaughan, R. N., 
who has recently returned from the 
American Red Cross Nursing Service 
in Europe, has been appointed Assist- 
ant Director of the Bureau of Child 
Hygiene and Public Health Nursing 
of the Michigan Department of 
Health. Mrs. Vaughan, with Mrs. 
Helen de Spelder Moore, Miss Jennie 
Knevels, Miss Charlotte Ludington, 
Miss Bessie Crandall, and Miss Alice 
E. Hull, the five Field Directors, will 
direct the nursing activities of the 
Bureau. 


Pennsylvania 


The Annual Meeting of the Phila- 
delphia Organization for Public 
Health Nursing was held November 
20th, 1922. The following officers 
were elected: 
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Mellin’s Food 


is a soluble, dry extract, made from wheat, malted barley and bicar- 
bonate of — The starchy portion of the wheat and barley is 
transposed by the natural enzyme—malt diastase—into the soluble 
carbohydrates 


Maltose and Dextrins 


During the process of manufacture the protein of the grains as 
well as the salts that are present in the covering of the grains are 
retained and the bicarbonate of potassium is added. By further 
manipulation and subsequent evaporation the whole is reduced to a 
dry powder which consists of definite proportions of maltose, dextrins, 
proteins and salts. 


Mellin’s Food is a means to aid the physician in modifying fresh 


cow’s milk for infant feeding. 


Mellin’s Food Company, 


Boston, Mass. 


| ASS 


Main 212 Central 180 


THE HOGAN CO. 


Funeral Directors 


1345 Superior Ave. 
CLEVELAND 
OHIO 


oP 


INVALID CARS 
In Connection 
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COURSE IN 
PUBLIC HEALTH NURSING 


Conducted by 


THE PENNSYLVANIA SCHOOL OF 
SOCIAL AND HEALTH WORK 


In Affiliation with 
The University of Pennsylvania 


Nine months’ course, open to qualified graduate 
nurses. 

Instruction includes lectures, conferences, dem- 
onstrations, visits of observation, and supervised 
field work. Through co-operation with other 
agencies practice is given in general visiting nursing, 
child welfare, tuberculosis, school and industrial 
nursing, and family case work. 


SPECIAL TRAINING IN MENTAL HYGIENE 
with part-time employment to a limited number, 
is given in co-operation with the Pennsylvania 
Hospital for Mental and Nervous Diseases. 


Tuition, $100. Scholarships Available. 


Next course begins January 22, 1923. For 
further information apply to the Director of the 
course— 


MISS HARRIET FROST 


The Pennsylvania School of Social and 
Health Work 


339 South Broad St., Philadelphia, Pa. 
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Buy and 
Specify 


Model 1002 -- Nurses’ 

Uniform, white pre- 

shrunk Service Cloth 
$4.00 


In white Lincne, $3. 


Model370 — Maid’s 
Uniform (below) In- 
dividuality itself. Fine 

ck and grey cort- 
ton Pongee $4.50. 


Mohair and silk, 
$7.50 to $21.0u 


Leading de- InGreater New York at: 
partment stores B. Altman & Co. 
everywhere Abraham & Straus 
carryS.E.B. Arnold Constable 
uniforms. Best & Co. 

Bloomingdale Bros. 
these uni. Gimbel Brothers 
forms let us know. Fred’k Loeser 
Lord & Taylor 
R.H. Macy & Co. 
James McCreery 
Saks & Co. 
Franklin Simon 
Stern Brothers 
\ John Wanamaker 


booklet of other styles! 


S. E. BADANES CO 
64-74 West 23rd Street 
New York City 
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NOTES FROM THE STATES 
(Continued) 


President, Margaret Paul; Vice- 
President, Isabel Cox; Secretary, 
Hannah M. Gillin; Director (1 year), 
Elizabeth Scarborough; Director (2 
years), Katherine Tucker. 


For the past six months, the Henry 
Phipps Institute of Philadelphia has 
been issuing articles weekly to some 
of the Negro, English and foreign- 
speaking newspapers of that city, as 
well as to some of the papers in 
Pennsylvania, in order to teach 
mothers how best they can care for 
their babies and children. These 
articles are written under the direc- 
tion of the pediatrician in charge of 
the Babies’ Prophylactic Clinic at the 
Institute. 


The first series consisted of very 
simple talks to show parents the 
method of taking care of children 
physically, and a more recent series 
is now being written about child 
training the psychological 
standpoint. From time to time, the 
Institute has received letters from 
mothers throughout the state show- 
ing their interest in the subject. 


West Virginia 

We have received the following 
note from a correspondent in West 
Virginia: 

This county covers 331 square miles, has 
a population of 10,668 persons and has nine 
physicians in the entire county—until our 
first Sheppard-Towner nurse went to them 
a few weeks ago there was not a graduate 
nurse in the county. They have been saving 
their money for a nurse for over two years 
and had $972. They were given $1200 from 
Sheppard-Towner funds and the County 

ommissioners voted the remainder of 
$2400—$1800 for salary and $600 for travel 
expense. The County Commissioners are 
also providing for the office, telephone, 
desk, clerical help, typewriter and field 
equipment. Three of the men from the 
county were in the office recently and their 
interest and happiness over securing their 
nurse was pathetic. 
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